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HISTORY  AND  WORK  OF  THE  ASSOCIATION 
OF    MEDICAL    SUPERINTENDENTS  OF 
AMERICAN  INSTITUTIONS  FOR  THE 
INSANE— PRESIDENT'S  ADDRESS  * 


JOHN  H.   CALLEXDER,  M.  D., 
Medical  Superintendent,  Hospital  for  the  Insane,  Nashville,  Tenn. 

The  choice  of  a  subject  for  the  address  prescribed  for 
this  occasion  has  been  a  matter  of  difficulty.  While 
the  field  of  labor  of  the  membership  of  this  Associa- 
tion is  full  of  topics  from  which  one  pertinent  might  be 
selected,  very  many  of  the  more  important  general 
features  of  psychiatry  and  the  care  and  management  of 
the  insane  have  so  often  been  ably  and  elaborately 
presented  and  discussed,  as  to  induce  me  to  refrain 
from  attempting  to  offer  any  of  them  in  a  new  form. 
Neither  has  it  seemed  entirely  appropriate  to  go  in 
search  of  some  special  subject  relevant  to  our  work  not 
heretofore  thoroughly  considered  by  this  body — a  dis- 
course regarding  which  would  tend  to  elicit  discussion. 
At  its  last  annual  meeting,  the  Association  organized  a 
number  of  standing  committees  whose  reports  will 
doubtless  comprise  a  variety  of  interesting  facts  and 
subjects  which  will  engage  its  time  in  profitable  inter- 
change of  thought  and  debate,  and  this  was  the 
purpose  of  their  appointment.    For  this  reason  it  has 


*Read  at  the  Annual  Meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  26,  1883. 


2 


Journal  of  Insanity. 


been  deemed  proper  to  abstain  from  proposing  a  thesis 
to  invite  argument.  And,  upon  reflection,  and  in  view 
of  the  fact  that  this  is  the  first  formal  address  in  the 
history  of  the  Association  required  of  its  presiding 
officer  when  about  finally  to  relinquish  the  chair,  I 
have  thought  the  most  appropriate  theme  would  be  a 
review  of  the  work  of  the  Association  for  the  forty 
years  of  its  histoiy  now  nearly  completed,  with  proper 
allusion  to  its  founders,  dead  and  living,  and  the 
earnest  and  faithful  men  who  have  contributed  to  make 
its  influence  so  largely  felt  in  the  sphere  of  science  and 
philanthropy,  to  which  it  is  specially  devoted. 

Such  a  glance  at  its  labors  must  needs  be  cursory, 
within  the  limits  of  an  address  of  this  character,  and  yet 
it  will  require  us  to  take  in  view  the  progress  which 
has  been  made  since  its  establishment,  in  our  knowledge 
of  the  pathological  condition  whose  expression  is  called 
insanity;  of  the  improvement  which  has  been  effected 
in  the  modes  of  its  alleviation  and  restoration,  and  the 
custodial  care  of  its  hapless  subjects;  of  the  promin- 
ence which  neural  pathology  has  come  to  assert  among 
the  advanced  thinkers  of  the  medical  profession,  and, 
indeed,  with  all  accurate  observers;  of  the  deliverances 
which,  from  time  to  time,  have  emanated  from  this  body 
in  regard  to  provision  for  the  insane  of  all  classes  and 
the  conduct  of  institutions  established  for  them,  and 
the  success  which  has  attended  the  principles  they  have 
inculcated  ;  of  the  permanent  wholesome  impression 
these  have  made  on  the  public  mind  in  the  direction  of 
legislation  in  that  behalf,  and  of  some  of  the  obstacles 
required  to  be  encountered  ;  of  the  difficult  and  respon- 
sible nature  of  the  work,  and  of  the  jealousy  and  sus- 
picion with  which  it  is  viewed  by  the  vulgar  and 
ignorant,  and  the  censorious  criticism  it  occasionally 
receives  from  those  better  informed ;  of  its  contribu- 
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tions  to  science  in  the  solution  of  the  problem  of  meutal 
alienation  in  its  various  phases,  and  of  the  enlightened 
encouragement  and  aid  it  has  afforded  to  the  spirit  of 
public  charity;  of  the  scrupulous  conservatism  with 
which  it  has  recognized  the  legal  rights  and  relations  of 
the  iusane,  and  through  the  prudence  it  has  taught, 
enabled  institutions  for  the  insane  successfully  to  per- 
form their  work  and  vet  foil  ignorant  or  malicious  mis- 
chief  and  avert  opprobrium;  and,  finally,  a  comparison 
of  the  general  results  achieved  in  this  great  philan- 
thropic sphere  on  this  continent  in  its  composite  popu- 
lation and  peculiar  political  systems,  with  those  recorded 
under  older  nationalities  and  different  political  institu- 
tions. Though  in  portions  of  this  country,  and  in 
the  Dominion  of  Canada,  much  commendable  work 
had  been  done  prior  to  the  formation  of  this 
Association,  yet  to  it  is  clearly  due  alike  the 
general  admirable  system  of  public  care  for  the  in- 
sane which  now  obtains,  its  present  comprehensive 
scope  in  this  country  especially,  and  the  lauda- 
ble interest  in  the  prevention  of  the  malady,  and  the 
restoration  and  amelioration  of  the  condition  of  its 
victims,  which  now  so  properly  pervades  the  various 
communities  from  ocean  to  ocean,  into  which  it  is 
divided,  and  the  merited  reputation  and  public  confi- 
dence now  enjoyed  by  American  hospitals  for  the 
insane. 

The  Association  of  Medical  Superintendents  of  Ameri- 
can Institutions  for  the  Insane  was  the  result  of  an 
incidental  conference,  held  at  Staunton,  Virginia,  be- 
tween Dr.  Samuel  B.  Woodward,  of  Worcester,  Massa- 
chusetts, and  Dr.  Francis  T.  Stribling,  of  the  former 
place,  both  of  them  being  at  the  time  superintendents  of 
public  asylums  for  the  insane  in  their  respective  States. 
Those  two  commonwealths — of  the  original  thirteeu, 
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each  the  oldest  and  most  strictly  typical  of  the  civiliza- 
tions of  the  north  and  of  the  south — were  fitly  repre- 
sentative of  the  broad  and  continental  scope  of  the 
organization  suggested  at  that  interview,  and  the  two 
men  were  equally  representative  in  character  and 
ability,  of  the  noble  design  by  which  they  were 
inspired.  Dr.  Woodward  was  the  first  superintendent 
of  the  institution  at  Worcester,  serving  it  with  signal 
success  for  fifteen  years,  and  retiring  at  the  age  of  sixty 
years,  on  account  of  failing  health.  Dr.  Stribling  was 
in  charge  of  the  Western  Lunatic  Asylum,  of  Virginia, 
for  thirty-eight  years,  and  died  in  the  work,  in  the  sixty- 
fifth  year  of  his  age.  Both  of  them  were  justly  eminent  as 
physicians,  and  of  wide  repute  in  the  specialty,  and 
exerted  commanding  influence  in  the  communities  in 
which  they  wrought.  The  consultation  at  Staunton 
for  the  promotion  of  the  usefulness  of  hospitals  for  the 
insane,  and  the  project  of  a  general  meeting  of  all 
engaged  in  the  care  of  that  afflicted  class,  was  soon 
communicated  to  Dr.  Thomas  S.  Kirkbride,  of  Phila- 
delphia, and  Dr.  William  M.  Awl,  of  Columbus,  Ohio, 
and  through  their  zealous  and  efficient  cooperation,  an 
assembly  of  superintendents  of  asylums  for  the  insane 
was  convoked  at  Philadelphia.  This  met  on  the  16th 
of  October,  1844,  numbering  thirteen  representatives 
of  the  twenty  institutions,  public  and  private,  then 
existing  in  the  United  States  and  British  Provinces  of 
America.  Of  that  roll  of  names  distinguished  for 
acquirements,  executive  capacity,  and  devotion  to  the 
interests  of  the  insane,  but  three  survive  at  the  present 
time,  Dr.  Thomas  S.  Kirkbride,  of  Pennsylvania,  Dr. 
Pliny  Earle,  of  Massachusetts,  and  Dr.  John  S.  Butler, 
of  Connecticut,  in  the  evening  of  lives  well-spent  and 
honored,  and  two  of  them  yet  at  the  head  of  renowned 
institutions,  Dr.  Kirkbride  being  in  the  forty-fourth 
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year  of  service  in  his  original  post.  While  all  of  that 
company  of  pioneers  who  have  passed  away,  deserve 
grateful  perpetuation  in  the  memory  of  those  who  have 
succeeded  to  their  work,  and  are  entitled  to  the  bless- 
ings of  thousands  who  were  benefited  by  their  labors, 
it  will  not  be  deemed  invidious  to  mention  a  few  not 
already  named,  whose  fame  will  long  be  conspicuous  in 
the  list  of  American  alienists:  Dr.  Luther  V.  Bell,  of 
Massachusetts;  Dr.  Amariah  Brigham,  of  New  York; 
and  him  in  whose  death  this  Association  was  bereaved 
but  two  years  ago,  the  venerable  Dr.  Isaac  Ray,  of 
Philadelphia.  Dr.  Bell  was  a  man  of  marked  ability  and 
varied  attainments  and  shone  in  every  sphere  in  which 
he  appeared,  as  medical  author,  in  political  station, 
and  as  superintendent  of  the  McLean  Asylum  for  the 
Insane  which  he  held  for  twenty  years.  As  an  acute 
observer  and  skillful  diagnostician  of  mental  disease, 
the  specialty  has  furnished  no  superior  to  Dr.  Bell,  nor 
one  more  warmly  enlisted  in  measures  of  provision  for 
the  insane.  Dr.  Brigham  was  an  accomplished  lecturer 
and  author,  the  founder  of  the  American  Journal  of 
Insanity,  and  the  first  superintendent  of  the  New  York 
State  Lunatic  Asylum  at  Utica,  to  which  he  was  called 
from  the  Hartford  Betreat.  His  life  was  prematurely 
ended  for  the  good  of  the  cause  to  which  he  was 
devoted,  and  which  his  peculiar  qualities  so  fitted  him 
to  adorn  and  advance.  From  1841  when  he  assumed 
charge  of  the  Maine  Hospital  for  the  Insane,  to  1881 
when  he  died  in  Philadelphia  where  he  had  resided  for 
a  number  of  years,  the  name  of  Isaac  Bay  is  a  distin- 
guished part  of  the  history,  and  of  the  literature  of  the 
specialty  in  this  country.  During  his  career  as  hospital 
superintendent  of  twenty-seven  years,  he  served  the  insti- 
tutions of  three  States  with  great  ability  as  an  executive 
officer,  and  his  learned  and  vigorous  pen  was  constant 
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and  abundant  in  valuable  labor  until  the  end  of  his 
life.  Not  alone  his  great  and  standard  work  on  the 
Medical  Jurisprudence  of  Insanity,  but  his  contribu- 
tions to  journals  and  to  the  records  of  this  body,  rank 
him  among  the  ripest  and  soundest  intellects  which 
have  enriched  the  field  of  pyschological  science  in  any 
country.  Nor  should  we  pass  from  the  contemplation 
of  this  group  of  the  fathers  without  notice  of  the 
name  of  Gait,  which  in  the  persons  of  three  mem- 
bers of  the  family  claims  greater  antiquity  and  longer 
continuous  service— at  Williamsburg,  Virginia,  from  1773 
to  1862 — than  any  on  the  roster.  The  representative  of 
that  institution  at  Philadelphia  was  the  third  in  the 
line,  and  was  the  author  of  a  Treatise  on  Insanity  of 
approved  merit  in  its  day,  and  is  worthy  to  be  classed 
with  those  who  there  inaugurated  the  onward  move- 
ment in  behalf  of  the  insane.  We  may  not  enumerate 
the  entire  necrologic  roll  of  those  embalmed  in  memory, 
who,  from  time  to  time,  have  been  distinguished 
in  the  annals  of  the  body,  but  respect  to  its  history 
demands  honorable  mention  of  such  names  as  Awl, 
Fonerden,  Benedict,  Booth,  Cutter,  Waddell,  Landor, 
Chipley,  Green,  Tyler,  Ranney  and  Walker.  This 
vein  of  allusion  to  those  who  have  been  prominent  in 
devising  liberal  things  for  the  alleviation  of  the  most 
touching  and  pitiful  malady  which  afflicts  our  race,  would 
be  incomplete,  also,  if  reference  were  omitted  of  one  who 
though  not  of  the  membership  of  this  body,  has  ever 
been  with  it  in  spirit  and  purpose,  and  whose  name  is 
endeared  to  the  insane,  not  of  America  only,  but  of 
Europe — that  rare  and  elect  lady  and  earnest  philan- 
thropist, Miss  Dorothea  L.  Dix.  Her  life  has  been  con- 
secrated to  the  welfare  of  the  insane  in  travel  and 
visitation,  in  all  becoming  labor,  and  in  appeal  and  ex- 
hortation to  legislative  bodies,  and  has  received  a  rich 
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reward  in  practical  results — the  establishment  of  a  num- 
ber of  the  most  excellent  institutions  of  which  this 
country  can  boast.  The  approaching  sunset  of  a  life 
so  nobly  employed  is  serene  in  the  consciousness 
of  duty  done,  and  luminous  with  the  admiration  of  her 
collaborators  in  the  cause  of  humanity,  whose  efforts 
she  has  so  successfully  and  unostentatiously  aided. 

A  significant  fact  presented  at  the  threshold  of  the 
history  and  recapitulation  of  the  design  and  purposes 
of  the  Association,  is  found  in  the  schedule  of  subjects 
which  received  attention  at  its  first  and  second  meet- 
ings. An  enumeration  of  these  serves  to  illustrate 
the  enlightened  and  catholic  views  of  the  men  who 
propounded  them,  and  their  prescient  sagacity  in 
regard  to  the  important  work  with  which  they  were 
commissioned.  It  embraces  almost,  if  not  quite,  every 
topic  which  can  properly  pertain  to  the  great  object 
undertaken,  and  displays  a  thorough  and  minute 
apprehension  of  the  details  of  every  provision  needful 
in  mastering  the  subject  of  insanity,  theoretically  and 
practically,  and  the  relations  of  its  subjects  to  law  and 
to  society.  In  its  scope,  it  leaves  little,  if  anything  to 
be  added  after  the  lapse  of  forty  years,  in  which 
science  in  all  departments,  and  all  forms  of  skill  and 
appliance,  have  made  unexampled  progress;  and  vin- 
dicates the  body  from  the  carping  current  in  certain 
quarters,  that  its  field  of  effort  is  trivial,  restricted  and 
inadequate  to  the  object,  and  at  most  but  meagrely 
scientific  in  direction,  and  that  its  career  has  ex- 
emplified an  insufficiency  of  results. 

In  this  connection,  it  may  be  profitable  to  rehearse  a 
partial  list  of  the  subjects  which  constitute  the  foundation 
of  the  structure  of  its  labors,  and  which,  it  is  not  ex- 
travagant to  claim,  have  received,  year  by  year,  intelli- 
gent consideration  and  treatment  fully  commensurate 


8 


Journal  of  Insanity. 


with  other  features  of  scientific  advancement.    Some  of 
them  are  as  follows:  causes  and  prevention  of  insanity; 
post  mortem  examinations  and  pathological  investiga- 
tions ;  medical  treatmeDt  of  insanity  ;  the  nature  and 
treatment  of  insanity  produced  by  the  use  of  intoxi- 
cating agents ;  the  relation  of  menstruation  to  insanity ; 
the  effects  upon  the  insane  of  the  use  of  tobacco  ;  on 
the  moral  treatment  of  insanity ;  reading,  recreation 
and  amusement  for  the  insane;  the  classification  of 
insanity ;  treatment  of  incurables ;  restraint  aud  re- 
straining apparatus;  on  the  prevention  of  suicide ;  on 
the  jurisprudence  of  insanity ;   on   the   statistics  of 
insanity;   on   the   construction  of  hospitals  for  the 
insane ;  on  the  organization  of  hospitals  for  the  insane 
and  a  manual  for  attendants;  on  asylums  for  idiots  and 
the  demented;  on  asylums  for  colored  persons;  on  pro- 
visions for  insane  convicts;   on  the  support  of  the 
pauper  insane;  on  comparative  advantages  of  treat- 
ment  in   hospitals    and    in    private    practice;  the 
advantages  and  disadvantages  of  cottages  for  certain 
classes  of  patients;  circumstances  in  which  the  pauper 
insane  may  be  properly  treated  with  the  greatest  econ- 
omy; on  chapels  and  chaplains  in  insane  hospitals; 
on  schools  and  educational  exercises  in  hospitals;  the 
proper  number  of  patients  for  one  institution ;  the  ad- 
missions of  visitors  promiscuously  to  the  wards  of  hos- 
pitals; visits  to  and  correspondence  with  patients;  the 
comparative  value  of  different  kinds  of  labor  for  insane 
patients ;  on  ventilation  of  hospitals  and  location  of 
closets;  on  construction  of  hospitals  adapted  to  the  in- 
sane in  southern  climates.    This  list  is  an  epitome,  eti- 
ological, prophylactic,  therapeutic,  hygienic,  disciplinary, 
social,  economic  and  moral,  of  the  whole  question,  and 
comprehends  the  disorder  in  all  its  relations  and  aspects, 
with  the  duties  of  the  public  to  its  suffering  subjects, 
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and  of  those  specially  charged  with  their  care.  On  all 
these,  valuable  reports  were  submitted,  and  a  body  of 
observation,  experience  and  suggestion  was  evoked  by 
their  discussion. 

At  its  first  meeting,  the  Association,  by  resolu- 
tions expressing  its  unanimous  sense,  declared  its 
position  manfully  regarding  a  question  which  has 
perhaps  provoked  more  animated  and  sometimes  acri- 
monious controversy,  than  any  other  connected  with 
the  management  of  the  insane,  holding  as  it  did,  that 
the  true  interests  of  the  insane  forbade  the  abandon- 
ment of  all  means  of  personal  restraint  in  their  treat- 
ment. The  importance  of  this  subject,  the  mischievous 
errors  and  consequences  which  a  departure  from  this 
salutary  and  conservative  dictum  has  caused,  and  the 
ignorant  and  prejudicial  censure  it  has  called  forth  from 
mountebanks  not  of  the  specialty  who  know  little  or 
nothing  of  the  matter  practically,  will  require  yet  fur- 
ther allusion  in  this  review. 

As  evidence  of  the  broad  and  liberal  spirit  which 
was  present  at  the  conception  of  this  body,  and  that  has 
always  pervaded  its  deliberations  and  purposes,  at  one 
of  its  early  meetings,  after  prescribing  the  conditions  of 
active  and  regular  membership,  including  therein  all 
who  may  have  at  any  time  been  superintendents  of  hos- 
pitals, an  ordinance  inviting  the  members  of  boards  of 
managers  and  trustees  of  institutions,  and  of  associa- 
tions in  any  just  sense  affiliated  or  kindred  in  object,  to 
attend  its  sessions,  was  adopted,  and  this  in  itself, 
uncontradicted  by  any  subsequent  act  or  utterance,  is 
sufficient  refutation  of  the  imputation  that  the  course 
of  the  Association  has  been  characterized  by  an  illiberal 
exclusiveness,  and  that  its  membership  was  a  mere  self- 
protecting  guild,  and  not  an  open  and  candid  organiza- 
tion  for  the  promotion  of  science  and  humanity  in  one 
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of  their  most  difficult  and  peculiarly  exactiDg  require- 
ments. 

At  its  second  meeting,  held  in  Washington  City,  in 
1846,  a  larger  representation  was  present,  and  nearly 
all  of  the  institutions  in  the  country  manifested  recog- 
nition of  the  movement.  Our  Canadian  brethren 
appeared  by  a  delegate  on  that  occasion  in  the  person 
of  Dr.  Walter  Telfer,  of  the  Toronto  institution,  and 
from  that  time  to  the  present,  the  specialty  in  that 
Dominion  has  been  thoroughly  incorporated  in  the 
work  of  the  Association.  Its  long  line  of  representa- 
tives, some  of  whom  have  retired  from  active  duty  and 
others  who  have  passed  from  the  scene  of  life,  are 
remembered  for  the  zeal,  ability  and  erudition,  they 
displayed  in  the  debates  of  the  body,  and  those  now  in 
service  are  always  greeted  warmly,  and  cherished  for 
similar  qualities.  Eminent  among  these,  the  venerable 
Joseph  Workman,  of  Toronto,  stands  yet  among  us,  by 
long  service,  large  learning  and  wise  counsel,  one  of  the 
mentors  of  the  body  in  which  he  is  frequently  present. 
Thrice  in  its  history,  the  Association  has  held  its  sit- 
ings in  the  capitals  of  the  Canadian  Provinces,  and  had 
the  privilege  of  inspecting  some  of  their  admirable 
institutions,  and  enjoying  intercourse  with  that  refined 
and  hospitable  people. 

At  the  third  meeting,  held  in  the  city  of  New  York, 
in  1848,  the  proceedings  developed  two  characteristic 
features  of  the  general  work  and  temper  of  the 
Association,  both  of  them  wholesome  and  beneficial  in 
their  tendency,  and  productive  of  useful  results,  and 
which  have  been  consistently  maintained.  One  was 
the  condemnatory  inspection  of  the  arrangements, 
appliances,  and  system  of  an  institution  for  the  insane 
in  that  vicinity,  and  the  recommendation  of  various 
reforms  therein  which  led  to  their  prompt  adoption.  A 
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commendable  rule  of  the  body  has  been  to  appoint  its 
meetings  near,  or  in  easy  accessibility,  of  one  or  more 
institutions  for  the  insane  with  the  object  of  having 
members  examine  the  peculiar  construction  and  general 
system  of  each,  for  instruction,  and  criticism  as  well,  if 
in  any  essential  respect,  one  was  observed  to  require  it. 
The  Association,  in  wise  regard  of  the  interests  of  the 
great  cause  of  which  it  is  properly  esteemed  to  be  the 
overseeing  minister  and  guardian,  and  mindful  of  the 
necessity  of  preserving  a  just  and  favorable  temper  of 
the  public  mind  with  reference  to  all  forms  of  provision 
and  modes  of  treatment  of  the  insane,  has  never 
hesitated,  when  a  sense  of  duty  demanded,  to  remark 
upon  inefficient  and  faulty  institutions  ancl  practices, 
and  in  a  becoming  manner  to  convey  rebuke  therefor, 
whether  it  fell  upon  the  parsimony  and  neglect  of  the 
people  and  State,  county  or  city  authorities,  where, 
indeed,  grievous  faults  of  this  kind  most  frequently 
inhere,  or  upon  boards  of  management,  or  upon 
executive  officers.  The  frank  expressions  of  the  body 
touching  such  matters,  have  been  so  justly  and  tem- 
perately, yet  so  firmly  pronounced,  as  to  carry  con- 
viction and  arouse  no  resentments,  and  to  eventuate  in 
improvements  and  reformations  in  many  instances. 
This  course  has  tended  to  elevate  the  general  standard 
of  asylum  arrangement  and  management,  and  to 
generate  an  emulous  desire  of  those  in  charge  to  merit 
the  sanction  and  approval  of  a  body  so  evidently 
catholic  and  disinterested,  and  zealous  for  the  adoption 
of  the  best  attainable  methods.  And  it  may  be 
remarked,  that  this  rigor  of  judgment  and  unsparing 
candor  in  regard  to  imperfections,  lends  no  countenance 
to  the  captious  objection  sometimes  heard,  that  the 
mission  and  manner  of  the  Association  is  perfunctory 
in  character,  and  its  suggestions  valueless. 
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The  other  action  alluded  to,  was  the  adoption  of  a 
resolution  forcibly  protesting  against  the  intrusion  of 
political  influences  and  considerations  in  the  manage- 
ment of  hospitals  for  the  insane  and  the  appointment 
of  their  chief  officers.  In  this,  the  Association? 
cardinally  as  a  principle,  and  as  a  matter  of  transcen- 
dent importance  to  the  true  interests  of  institutions 
and  the  welfare  of  their  inmates,  set  its  face  as  a  flint 
against  all  manner  of  political  jobbery  in  the 
dispensation  of  public  charity  in  this  humane  behalf. 
The  evil  of  such  contact  in  work  of  such  grave  and 
delicate  responsibility  is  so  patent  and  obvious  as  to 
require  no  special  penetration  to  descry  it,  but  the 
early,  outspoken  and  consistent  reprobation  of  it  in  all 
forms  by  this  Association,  has  doubtless  exerted  an 
influence  to  arrest  and  curtail  it  wherever  it  has 
threatened  or  appeared.  In  this  politician-ridden 
country,  it  unfortunately  has  not  been  wholly  possible 
to  restrain  this  pernicious  tendency,  but  the  friends  of 
the  insane  have  reason  to  congratulate  themselves,  that 
not  very  often  has  the  baleful  hand  of  political 
manipulation  been  able  to  jeopard  or  mar  the  useful- 
ness of  public  institutions,  and  discredit  the  cause  of 
humanity  by  its  pestilential  touch.  And  as  it  has 
usually  happened,  the  mischief  resulting  was  so  prompt 
and  apparent,  that  the  public  sense  of  right  and 
propriety  has  revolted,  and  the  consequences  have 
recoiled  on  the  heads  of  the  perpetrators. 

In  the  history  of  effort  in  this  country  in  behalf  of 
the  insane,  a  political  dogma,  honestly  entertained 
doubtless,  once  defeated  a  great  and  wise  measure, 
national  in  its  design,  which  would  have  proved  a 
benefaction  to  the  indigent  insane.  This  was  regretted 
by  those  who  were  in  sympathy  with  the  project  which 
it  was  intended  to  inaugurate,  but  this  deprivation  of 
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timely  and  appropriate  aid  for  the  relief  of  the  insane, 
under  adverse  political  opinion,  is  insignificant,  when 
compared  with  the  injury  which  political  intrigue  may 
inflict  in  the  degradation  of  charitable  institutions  to 
the  level  of  pawns,  to  be  lost  or  won  in  the  chicane  of 
demagogy.  In  the  meeting-chamber  of  this  Associa- 
tion, it  is  a  proud  reflection  that  a  breath  of  politics 
has  never  vexed  its  atmosphere,  or  violated,  in  the  least, 
the  sacredness  of  the  cause  which  its  members  are 
assembled  to  consider  and  advance,  but,  on  the  contrary, 
its  faintest  approach  has  been  vigorously  deprecated  in 
all  that  concerns  the  administration  of  provision  for 
the  insane,  and  in  every  form  discountenanced  as  paltry 
and  hurtful  in  the  last  degree. 

At  the  fourth  meeting  of  the  Association,  held  at 
Utica,  New  York,  the  first  deliverance  was  made  in 
regard  to  hospital  construction,  and  the  importance  of 
proper  systems  of  heating  and  ventilation,  and  a  few 
years  thereafter,  the  whole  subject,  after  thorough  con- 
sideration, was  formulated  into  a  series  of  propositions 
which  in  substance  have  been  accepted  as  an  archi- 
tectural manual  for  such  structures  in  this  country. 
Animadversion,  more  or  less  just,  and  in  some  instances 
merited,  has  been  passed  on  the  elaborate  ornamenta- 
tion and  extravagant  cost  of  some  of  the  public  hospi- 
tals erected  in  the  United  States,  and  some  who  have  al- 
ways been  quick  to  criticise  the  work  of  those  in  charge  of 
the  insane,  have  dwelt  largely  on  the  useless  and  deplor- 
able waste  of  money  in  constructing  palaces  for  paupers, 
as  tiie  current  phrase  described  it.  For  whatever  there 
may  have  been  censurable  in  this  regard,  the  fault  is 
not  imputable  to  the  instructions  or  recommendations 
of  this  Association.  Its  propositions  look  to  durability, 
security,  convenience  and  adaptation  of  details  for  the 
comfort  and  proper  care  and  treatment  of  the  peculiar 
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population  for  which  such  structures  are  intended,  and 
while  recognizing  not  only  the  propriety,  but  the  essen- 
tial utility  in  \riew  of  their  object,  that  such  buildings 
and  their  appurtenances  and  surroundings  should  be 
pleasing  and  attractive,  they  lend  no  encouragement  to 
the  tendency  to  squander  public  moneys  in  the  useless 
and  frivolous  architectural  display  which  has  been 
made  matter  of  complaint. 

An  unsightly,  forbidding,  and  improperly  con- 
structed hospital  for  the  insane  is  something  more 
than  an  exhibition  of  false  economy.  It  is  unscien- 
tific, inhumane,  and  unworthy  of  the  civilization  it  is 
erected  to  symbolize,  and  the  well-matured  sugges- 
tions of  the  Association  in  this  behalf,  and  the 
opinions  from  time  to  time  expressed  in  its  debates, 
admirably  embody  the  results  of  practical  wisdom  as 
to  the  details  of  construction,  and  approve  only  of 
structures  which  may  fitly  fulfill,  in  every  respect,  the 
material  and  moral  uses  for  which  they  are  designed. 
These  have  stood  the  test  of  experience,  and  it  is  not 
probable  they  will  be  supplanted  by  the  innovations  of 
the  theorists.  The  consideration  of  the  body  has  been 
duly  bestowed  on  the  experiments  which  have  been 
made  in  Europe,  and  to  some  extent  in  this  country, 
with  the  detached  cottage  system,  and  while  as  annexes, 
cottages  for  certain  classes  permanently,  and  for  conva- 
lescents, have  proved  proper  and  useful,  and  have  not 
been  disapproved  by  the  expressions  of  the  Association, 
it  yet  maintains  that  the  proper  isolation  of  considerable 
bodies  of  the  insane,  and  their  necessary  curative  and 
custodial  treatment  can  only  be  administered  effectively 
in  structures  which  shelter  the  whole  household  in 
ready  accessibility  and  control  of  those  who^have  them 
in  charge. 
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The  next  in  order  of  the  carefully  prepared  utter- 
ances of  the  Association  refers  to  the  subject  of  provis- 
ion for  all  classes  of  the  insane,  and  its  cardinal  features 
are,  that  they  should  be  under  the  direction  of  a  resi- 
dent medical  superintendent  in  buildings  for  their  ex- 
clusive accommodation ;  that  subjects  supposed  to  be 
incurable  should  not  be  segregated  in  establishments 
specially  set  apart  for  them,  for  that  reason  ;  that  no  class 
of  the  insane  should  be  confined  in  institutions  intended 
for  other  dependent  classes,  and  especially  the  vicious 
who  are  in  custody  for  offences  against  the  law;  that  in 
States  whose  extent  of  territory  and  number  of  popu- 
lation require  more  than  one  institution  for  the  insane, 
these  should  be  so  geographically  distributed  that  they 
may  be  of  ready  accessibility  by  the  population  of  the 
district  to  be  served ;  that  all  subjects  of  insanity  pro- 
per, regardless  of  the  form  or  nature  of  the  physical 
ailment  accompanying  the  mental  disorder,  should  be 
accommodated  in  public  hospitals,  in  which  j^roper 
facilities  for  classification  or  ward  separation  should  be 
provided  for  the  different  conditions. 

This  subject  first  received  consideration  at  the  sixth 
meeting,  held  in  Philadelphia  in  1851,  but  was  not  finally 
digested  until  the  twentieth,  held  in  AVashington  city  in 
1866.  On  the  final  vote,  there  was  a  disagreement  on  one 
proposition  relative  to  the  maximum  number  of  insane 
persons  proper  to  be  accommodated  in  a  single  institution 
under  one  management.  Swayed  in  great  part  doubt- 
less by  economic  views,  a  majority  held  that  enlarge- 
ment of  an  existing  institution  judiciously  located, 
might  be  carried  to  the  extent  of  receiving  six  hundred 
patients  of  all  classes,  while  the  minority  favored  two 
hundred  and  fifty  as  the  maximum  number.  The  latter 
is  unquestionably  the  correct  and  conservative  position, 
and  perhaps  every  member  of  the  body  at  that  time, 
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and  since,  would  confirm  it  by  his  observation  and  ex- 
perience, but  it  was  held  that  the  number  of  public 
hospitals  that  would  be  required  under  such  an  esti- 
mate would  necessitate  so  onerous  a  draft  on  the  public 
purse,  that  the  work  of  provision  might  be  retarded 
rather  than  promoted,  and  that  it  was  the  part  of  pru- 
dence to  venture  the  experiment  of  hospitals  larger 
than  sound  judgment  dictated,  in  respect  of  the  doubt 
of  sufficient  provision  under  other  circumstances.  The 
rapid  growth  of  population  and  the  consequent  increase 
in  the  number  of  the  insane,  while  it  has  not  modified 
the  soundness  of  the  view  that  more  hospitals  and 
smaller  numbers  of  inmates  would  conduce  to  better 
results,  have  practically  made  larger  hospitals,  an  im- 
perative necessity,  and  few  or  none  of  the  public  insti- 
tutions in  the  populous  States,  are,  or  can  be  restricted 
to  the  smaller  number  originally  proposed  by  the 
minority.  Indeed  so  great  has  been  the  pressure,  that  on 
more  than  one  occasion  the  Association  has  deemed  it  a 
duty  to  inveigh  in  the  strongest  terms  against  the  evils 
of  overcrowding  institutions.  This  constitutes  really 
the  most  serious  indictment  that  can  be  alleged  against 
the  management  and  care  of  the  insane  in  this  country, 
and  applies  to  European,  institutions  also,  but  for  which 
this  body  is  in  no  degree  responsible.  By  line  upon 
line  and  precept  upon  precept,  it  has  steadily  sought 
to  stimulate  the  governing  authorities  of  States  and 
committees  to  make,  not  only  ample,  but  commodious 
and  curative  provision  in  this  behalf. 

The  proposition  of  the  Association  in  regard  to  the 
class  denominated  the  chronic  incurable*  insane,  is 
broadly  and  wisely  humane.  Primarily  based  on  the 
assumption  that  it  is  difficult,  nay  impossible  in  fre- 
quent cases,  to  determine  the  line  of  incurability,  and 
that  when  it  may  be  passed,  such  subjects  are  worthy 
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of  intelligent  and  scientific  supervision  for  their  com- 
fort, the  sense  of  this  body  refuses  to  consign  them  to 
the  probable  inhospitality  of  separate  and  inferior  care, 
institutions,  which  in  successful  experiment,  have 
proved  exceptional  to  the  principle  of  this  maxim,  yet 
do  not  invalidate  it  as  a  wholesome  rule.  Its  object  is 
to  protect  the  stricken  and  unfortunate  against  the  too 
common  degradation  and  destitution  of  the  almshouse. 
It  encounters  the  policy  of  narrow  and  sordid  economy 
which  too  frequently  is  prevalent,  but  anything  short 
of  it  would  be  less  than  the  duty  of  a  body  of  cultiva- 
ted alienists,  and  repugnant  to  the  behests  of  humanity 
and  advancing  civilization. 

Related  to  this  branch  of  its  work,  at  a  later  period, 
during  its  meeting  at  Baltimore,  in  1873,  the  Associa- 
tion delivered  its  view  in  regard  to  the  proper  disposi- 
tion of  insane  convicts.  While  declaring  that  those 
whom  the  courts  of  the  country  should  pronounce 
legally  infamous  and  degraded,  who  might  be  or  be- 
come the  subjects  of  insane  infirmity,  should  not  be 
associated  with  the  worthy  and  reputable  inmates  of 
ordinary  public  hospitals  for  the  insane,  that  yet  the 
cells  of  penitentiaries  and  jails  were  not  proper  places 
for  their  custody  and  treatment,  the  recommendation 
was  offered,  that  special  hospitals  for  this  class  should 
be  established  whenever  in  any  State  their  number 
would  warrant  such  amount  of  provision,  or  that  States 
contiguous  might  unite  in  the  expenditures  for  such  pro- 
ject, and  that  in  the  absence  of  this,  such  subjects 
should  be  treated  in  a  hospital  attached  to  a  prison,  and 
not  in  buildings  connected  with  an  ordinary  hospital 
for  the  insane.  In  this  the  injurious  and  demoralizing 
contact  of  the  depraved  with  the  virtuous  is  prevented, 
while  the  misfortune  of  mental  disorder  in  the  former 
is  humanely  provided  for. 
Vol.  XL— No.  I— B. 


18 


Journal  of  Insanity. 


[July,. 


Closely  allied  to  these  fundamental  declarations  re- 
garding the  sufficiency  of  numbers  and  the  modes  of 
construction  of  proper  receptacles  for  the  insane,  is  the 
question  of  forms  of  efficient  organization,  and  it  is  one 
of  paramount  importance.  The  manner  of  administra- 
tion of  a  large  hospital  household  of  insane  persons  in 
its  various  features — governmental,  medical,  moral, 
dietetic,  hygienic  and  police,  determines  in  great  part 
the  measure  of  benefit  it  may  accomplish.  Though  the 
subject  had  been  much  discussed  with  general  unanim- 
ity of  views  as  to  the  essential  principles  of  such 
organization,  it  was  at  the  eighth  meeting  of  the  Asso- 
ciation held  at  Baltimore,  in  1853,  that  the  propositions 
thereon  were  precisely  formulated. 

The  first  of  these  relates  to  the  trusteeship  or  man- 
agement confided  to  a  board  of  citizens  judiciously 
chosen  as  worthy  of  public  respect  and  esteem,  and 
possessing  the  individual  traits  of  character  fit  for 
a  benevolent  trust,  and  appointed  by  the  authorities 
founding  the  hospital,  w^ith  such  tenure  of  position, 
that  only  a  fraction  may  be  retired  at  one  time, 
thereby  securing  always  a  proper  degree  of  experience 
in  their  responsible  sphere.  The  duty  of  such  a 
board  is  that  of  general  oversight,  direction  and 
advice  made  under  frequent  personal  visitation 
and  inquiry  into  the  operations  of  the  institution. 
In  its  due  discharge,  they  become  and  stand  as 
sponsors  to  the  public  for  the  uprightness  and  fidelity 
with  which  it  should  be  conducted,  and  in  State  hospi- 
tals, in  order  to  preserve  this  character  from  reproach 
or  suspicion,  they  should  He  wholly  free  from  any 
direct  or  indirect  pecuniary  interest  in  their  management, 
and  should  serve  without  compensation,  beyond  the^ 
necessary  expense  attending  their  services.  In  some  of 
the  States,  Boards  of  State  Charities  with  general 
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supervision  of  all  charitable  institutions  eaist,  and  in 
our  neighbor  of  the  Dominion  of  Canada  duties  similar 
are  entrusted  to  an  official  Inspector  General  of  such 
establishments.  These,  doubtless,  have  their  uses,  but 
in  this  country,  the  former  should  not  conflict  with  the 
boards  of  trustees  proper,  of  institutions  for  the  insane, 
or  attempt  to  supplant  them  in  their  special  manage- 
ment, by  the  exercise  of  supervisory  authority  over 
them  and  their  executive  officers.  The  evil  of  such  in- 
judicious intervention  is  a  division  of  managerial  re- 
sponsibility, and  the  confusion  and  disturbance  of  the 
public  mind  which,  in  effect,  impairs  all  proper  respons- 
ibility. The  tenets  of  the  Association  do  not  ignore 
such  general  boards  in  their  proper  field,  but  adheres 
to  the  principle  that  each  institution  may  be  best  con- 
ducted by  a  trusteeship  of  its  own,  to  whom  their 
officers  and  agents  shall  be  directly  amenable,  and  from 
whom  the  public  may  exact  an  upright  stewardship 
under  the  confidence  reposed. 

To  a  Board  thus  organized  is  entrusted  the  selection 
and  appointment  of  the  physician-in-chief  under  the  title 
of  the  medical  superintendent,  and  to  that  officer,  as  the 
responsible  executive  head,  is  given  the  selection  of  his 
assistants  of  every  degree  in  every  department  of 
hospital  service,  with  the  unrestricted  power  of  dis. 
charge  of  all  subordinates  in  inferior  capacities.  In  a 
large  majority  of  the  States,  this  salutary  principle 
prevails  in  the  statutory  enactments  relating  to 
hospitals  for  the  insane.  In  some  others,  it  is  unwisely 
modified,  confiding  the  power  of  appointment  of  super- 
intendents and  some  of  the  superior  officers  to  the 
governor.  In  addition  to  the  mischief  of  political 
influence  which  such  a  system  constantly  threatens  to 
infuse  into  hospital  management,  it  mars  the  integrity 
of  organization  and  is  a  perpetual  menace  of  discord 
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and  division  of  authority,  and  consequently  of  re- 
sponsibility. An  executive  officer  independent  in  the 
source  of  his  authority  of  a  directory  board,  and  a  board 
which  may  refuse  to  endorse  his  official  conduct,  and 
possessing  only  the  power  of  petition  and  complaint  for 
his  removal,  and  subordinate  assistants  in  the  institu- 
tion who  derive  their  positions  from  the  same  power 
which  appointed  two  superior  functionaries  over  them, 
constitute  a  magazine  of  materials  from  which  only  a 
fortuitous  combination  of  favorable  circumstances  and 
amiable  and  compliant  qualities  of  character  can  avert 
an  explosion.  The  plan  of  the  Association  recommends 
itself  by  its  simplicity,  and  limited  liability  to  the  evil 
of  conflicting  authority  and  irresponsibility.  The 
sovereign  power,  so  to  speak,  is  lodged  under  law  with 
the  board.  It  appoints  its  own  chief  agent,  and  holds 
him  chargeable  with  his  trust.  He  appoints  his  aids 
and,  in  turn,  requires  of  them  a  strict  accountability. 
The  wide  range  of  almost  absolute  authority  vested  in 
a  medical  superintendent  is  inherently  necessary.  A 
military  camp,  nor  a  man-of-war  does  not  more  require 
the  rigid  observation  of  regulation  and  discipline  under 
a  single  head,  than  an  insane  household  and  its  numer- 
ous and  various  employees;  and  the  exercise  of  such 
authority  requires  his  residence  and  almost  constant 
presence  in  or  near  the  scene  of  his  duties.  The  whole 
scheme  of  organization  propounded  by  the  Association 
is  so  nearly  perfect,  that  it  has  met  with  general 
acceptance  in  all  its  leading  features,  and  where  changes 
have  been  made  from  other  systems,  it  has  been  towards 
the  line  of  conformity  to  it 

Whilst  the  views  and  experience  of  the  Association 
at  large  have  found  impress  in  its  dicta  regarding  con- 
struction, conditions  of  provision  for  the  insane,  and 
hospital  organization,  it  is  but  just  to  acknowledge,  and 
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this  body  and  the  specialty  in  America  take  pleasure  in 
doing  so,  that  the  chief  merit  in  their  careful  elabora- 
tion, is  clue  to  the  distinguished  and  venerable  Dr. 
Kirkbride,  who  in  the  midst  of  the  exacting  duties  of 
the  superintendency  of  one  of  the  largest  institutions 
in  this  country,  made  of  these  important  subjects  a 
special  study,  and  whose  published  work  on  Hospitals 
for  the  Insane  is  one  of  the  elements  of  his  eminent 
title  to  the  gratitude  of  the  friends  of  that  afflicted 
class. 

As  early  as  the  fifth  meeting  of  the  Association,  held 
in  Boston,  in  1850,  the  attention  of  the  body  was 
invited  by  Dr.  Ray  to  the  state  of  the  law  as  it  effected 
the  civil  rights,  condition  and  interests  of  the  insane, 
and  the  necessity  of  its  modification  into  harmony  with 
the  generally  accepted  doctrines  of  medical  science.  At 
the  seventeenth  meeting  held  in  New  York,  in  1863,  a 
committee  composed  of  a  member  from  each  State  was 
appointed  to  frame  the  project  of  a  general  law,  after 
thorough  examination  of  the  deficiencies  held  to  exist 
in  the  then  existing  statutes  in  the  various  States,  and 
at  the  next  meeting  held  in  Washington  city,  in  1864, 
through  its  chairman,  Dr.  Ray,  that  committee  sub- 
mitted a  report.  An  appreciation  of  the  great  import- 
ance of  the  subject,  and  the  delicacy  of  the  function 
about  to  be  assumed,  that  of  propounding  changes, 
more  or  less  radical,  to  legislative  bodies,  touching  a 
question  whose  incidental  ramifications  involved  wide 
and  diverse  interests,  elicited  long  discussion,  and  led 
to  a  postponement  of  decisive  action  until  the  twenty- 
second  meeting  held  in  Boston,  in  1868.  There  the 
propositions  in  the  report  were  again  duly  debated, 
and  after  various  modifying  amendments  of  almost 
every  section,  were  unanimously  adopted,  and  presented 
as  an  embodiment  of  the  views  of  the  Association  on  a 
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matter  whose  intrinsic  legal  difficulties  have  vexed  the 
jurisprudence  of  every  country. 

The  first  twelve  sections  of  the  projected  statute  rec- 
ommended for  enactment,  refer  exclusively  to  the  confine- 
ment of  insane  persons  to  institutions  for  their  curative 
or  custodial  care;  for  the  legal  examination  of  the 
condition  of  those  who  are  held  in  such  institutions; 
and  the  legal  instrumentalities  for  effecting  their  re- 
lease should  examination  prove  that  they  are  unjustly 
detained,  or  that  further  detention  would  be  useless  or 
harmful.  Their  mature  wisdom,  science,  humanity,  and 
justice  alike  to  the  insane,  and  the  sane  allied  to  them 
by  kindred  or  affection,  and  the  general  public  as  well, 
can  not  be  successfully  controverted,  nor  do  they 
transgress  improperly  the  most  jealous  view  of  the 
inalienable  rights  of  personal  liberty  which  the  law 
assumes  to  protect.  They  do  not  propose  to  abrogate 
the  great  writ  of  habeas  corpus,  but  to  render  its 
exercise  unnecessary  in  a  character  of  cases  where  its 
abrupt  and  arbitrary  use  is  so  likely,  and  so  liable  to  be 
immediately  harmful  to  its  supposed  beneficiary,  and 
generally  prejudicial  to  all  concerned  in  him,  and 
probably  scandalous  to  the  institution  involved.  They 
impose  conservative  guards  on  original  commitments, 
provide  for  candid  and  thorough  investigations,  and 
afford  ample  and  prompt  relief  in  cases  shown  to 
demand  it.  Some  of  their  features  have  found  favor  in 
quite  a  number  of  the  States,  but  the  sensitive  fondness 
for  antiquated  precedents,  of  the  profession  which 
boasts  its  science  as  "the  perfection  of  human  reason," 
and  whose  members  usually  compose  two-thirds  of  all 
the  legislative  bodies  in  the  country,  and  whose  work 
frequently  produces  a  mystification  in  laws  to  which  the 
confusion  of  Babel  would  have  been  concord,  and  Cim- 
merian darkness  as  mid-day  splendor,  have  thus  far  pre- 
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vented  their  general  acceptance.  They  are  sound 
enough,  however,  to  bide  their  time. 

The  succeeding  four  sections  comprise  a  provision  for 
the  protection  of  the  insane  when  arraigned  on  criminal 
indictment,  where  the  offense  shall  be  satisfactorily  proven 
to  be  the  result  of  insanity;  proceedings  for  an  exhaust- 
ive judicial  examination  by  patient  scientific  methods  of 
the  so  much  abused  plea  of  insanity  in  extenuation  of 
crime;  and  regulations  prescribing  the  confinement  of 
persons  acquitted  of  crime  on  that  plea,  and  imposing 
wholesome  restrictions  on  the  facility  of  discharge.  For 
centuries  past,  criminal  jurisprudence  has  received  no 
amendment  more  judicious  and  wholesome,  nor  more 
inperiously  needful  in  this  country  than  these  sections 
offer  it.  As  now  administered  with  reference  to  insan- 
ity, it  is  the  opprobrium  alike  of  law  and  medicine,  and 
frequently  repugnant  to  common  sense  as  it  is  offensive 
to  justice.  The  wire-drawn  refinements  of  the  average 
legal  mind  however  seem  to  be  too  delicate  and  devoted 
to  technical  subtlety  to  appreciate  and  accept  suggestions 
so  simple  and  straightforward  for  the  attainment  of  truth 
and  the  ends  of  justice.  The  remaining  five  sections 
relate  to  the  appointments  of  guardians  and  committees 
for  insane  persons  with  reference  to  their  persons  or 
property,  their  participation  in  and  liability  under  civil 
contracts,  and  the  legal  test  of  their  testamentary 
capacity.  These  are  obviously  wise,  and  the  last  is 
founded  on  extended  scientific  observation  of  peculiar 
forms  of  insanity,  but  professional  adherence  to  ancient 
forms  and  hoary  ideas  have  obstructed  in  great  degree, 
their  adoption. 

The  spirit  and  tenor  of  this  project  of  a  law  or  laws, 
assume  as  an  indisputable  fact,  that  insanity  is  a  disease, 
and  that  it  is  not  unbecoming  or  officious  for  men  of 
observation  and  science  with  respect  to  it,  to  suggest  to 
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the  makers  and  expounders  of  law  conclusions  founded 
on  its  phenomena,  as  the  true  philosophy  of  rules  of 
law  and  proceedings  thereunder,  applicable  to  the 
various  social  relations  of  its  subjects.  The  science  of 
law  continually  calls  to  its  aid  the  ministers  of  medical 
science  in  the  elucidation  of  the  complex  problems  in 
which  insanity  is  a  factor,  and  this  is  a  modest  but 
maturely  deliberated  effort  to  recast  certain  features  of 
necessary  general  laws  regarding  it,  in  the  light  of 
advancing  knowledge  of  the  disease.  The  jurispru- 
dence of  insanity,  however,  hallowed  and  inviolable 
the  domain  of  other  departments  of  law  may  be  held 
by  its  exponents,  can  not  afford  to  adhere  to  the  judi- 
cial apothegm,  stare  decisis.  It  must  progress,  or  be 
reduced  to  confess,  that  it  is  capable  only  of  arbitrari- 
ness and  caprice  of  opinion  in  a  character  of  cases  in 
which  injustice  is  abhorrent  above  all  measure.  In 
criminal  proceedings  especially,  these  suggestions  seek  to 
rescue  the  medical  expert  frcm  the  false  position  in  which 
he  is  almost  inevitably  placed,  as  the  professional  repre- 
sentative, either  of  the  defendant  or  the  State,  and  to 
make  his  science  and  skill,  whatever  it  may  be,  the 
unimpeachable  "  friend  of  the  court."  Objects  so  just 
in  themselves,  as  those  aimed  at  in  these  propositions 
of  the  Association,  may  be  delayed,  but  they  will 
ultimately  be  attained,  and  the  sagacity  of  this  project, 
in  its  general  scope,  be  amply  vindicated. 

At  the  twenty-fifth  meeting,  held  in  Toronto,  in  1871, 
the  Association  adopted  resolutions  favoring  an  addition 
to  the  curriculum  of  schools  for  medical  instruction,  and 
a  full  course  of  lectures,  didactic  and  clinical,  on  insanity, 
as  a  requisite  for  the  degree  of  Doctor  of  Medicine,  and 
quite  a  number  of  the  more  prominent  institutions 
have  adopted  the  suggestion.  The  necessity  of  imme- 
diate home  treatment  of  a  class  of  disorders  so  preva- 
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lent  and  liable  in  all  ranks  of  the  community,  and  the 
frequent  benefit  and  relief  afforded  by  early  and  skill- 
ful attention,  together  with  the  important  duty  of 
inquest  and  certification  of  subjects  for  hospital  commit- 
ment, require  that  a  knowledge  of  them  should  be  a 
part  of  the  education  of  physicians  generally,  and  in 
this  utterance,  the  body  again  illustrated  its  lofty  sense 
of  the  dignity  of  the  specialty,  and  the  truth  of  the 
declaration  of  Grotius,  that  "  the  care  of  the  human 
mind  was  the  most  noble  branch  of  medicine,"  and 
exemplified  its  freedom  from  a  narrow  exclusiveness 
and  desire  to  engross  within  hospital  enclosures  the 
entire  work  of  management  and  care  of  the  insane. 

These  references  constitute  but  an  incomplete  glance 
at  some  of  the  leading  features  of  the  great  work 
undertaken  by  the  body,  which,  under  various  and 
serious  obstacles,  have  been  successfully  established, 
and  have  placed  psychiatric  medicine  and  systematic, 
economical  provision  for  the  piteous  subjects  of  its  care 
in  America,  abreast  of  other  departments  of  the  science, 
and  in  advance  of  all  other  organized  charities.  The 
spirit  of  effort  in  its  special  sphere  has  ubeen  broad 
and  casing  as  the  general  air,"  but  in  its  measures, 
patient  and  conservative,  and  content  with  a  steady 
progress.  The  reformatory  labors  of  Pinel  and  the 
Tukes,  and  of  Chiaragi,  to  whom  in  the  merciful  enter- 
prise of  reinstating  the  insane  in  the  brotherhood  of 
man,  too  little  praise  has  been  given,  made  unnecessary 
at  the  period  of  the  origin  of  this  Association,  radical 
and  crusading  movements,  but  in  a  comparatively  new 
nation,  whose  civilization  was  crystallizing,  the  clearest 
judgment  was  required  to  incorporate  this  work  as  one 
of  its  permanent  and  shining  elements.  Who  can  con- 
template the  expanded  area  of  its  operations  to-day,  and 
deny  that  it  has  been  admirably  done,  or  refuse  to  admit 
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that  the  quiet  and  persistent  influence  of  the  councils  of 
this  Association  has  been  the  chief  agency  ?  The  roll  of 
the  thirteen  who  laid  the  corner-stone  of  this,  the  pioneer 
national  medical  organization  on  this  continent,  now 
numbers  one  hundred  and  fifteen  members,  representa- 
tive of  one  hundred  and  thirty  institutions,  public  and 
private,  inclusive  of  annexes,  in  the  United  States  and 
Canada,  where  there  was  then  but  twenty,  and  the 
census  statistics  of  1880  show  those  in  this  country  to 
have  accommodated  41,000  patients. 

The  exclusive  credit  of  this  vast  system  of  philan- 
thropy is  not  arrogated.  The  better  instincts  of  so 
great  a  people  could  not  be  laggard  in  a  humane 
need  so  urgent,  but  the  springs  of  public  confidence 
on  which  it  is  supported  and  extended,  are  mainly 
within  this  body,  and  the  perfection  of  its  methods 
is  the  fruit  of  its  deliberations.  Not  alone  has 
its  influence  been  healthfully  exercised  in  toning 
public  thought,  and  inspiring  proper  legislation, 
and  in  inculcating  the  maxim  that  the  insane  are  justly 
the  wards  of  the  Nation  and  of  States,  its  annual 
consultations  tend  to  energize  the  individual  workers, 
to  better  equip  them  for  duty,  by  the  mutual  scientific 
and  practical  enlightenment  imparted,  and  to  beget  the 
generous  emulation  which  promotes  excellence.  In 
this  species  of  refreshment  of  the  spirit,  the  meetings 
of  this  Association  are  to  its  members  what  pilgrim- 
ages to  Mecca  are  to  the  devout  Mussulman,  and  the 
blessing  is  diffused  to  the  recipients  of  their  labors. 
The  truth  of  this  will  be  avouched  in  the  experience 
of  each  member.  It  is  of  the  history  of  this  body  that 
its  convocations  have  been  characterized  by  remarkable 
freedom  from  all  personal,  professional  or  sectional 
jealousies  and  antipathies.  Here  has  been  a  common 
altar,  on  which  has  been  laid  the  contributions  of  each 
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as  the  common  property  of  all,  and  upon  it  the  fire  of 
professional  zeal  is  perpetually  aflame. 

The  period  of  its  life  has  witnessed  a  wondrous  pro- 
gression in  every  department  of  mental  activity,  and 
has  been  bounteously  enriched  with  the  multiplying 
marvels  of  applied  science.  The  genius  of  daring  in- 
quiry has  invested  every  known  theme  of  human  inter- 
est with  an  eagerness  unmatched  in  any  former  time, 
and  unequalled  in  results.  In  the  fields  of  biology  and 
sociology,  the  brilliant  investigations  of  Darwin,  Hux- 
ley, Tyndali,  Ha?ckel  and  Spencer,  and  their  far-reaching 
conclusions  and  systems  of  philosophy,  have  profoundly 
affected  the  empire  of  scientific  thought.  The  cell-doc- 
trine of  Schleiden  and  Schwann  promulgated  a  few 
years  before,  was  barely  accepted  at  the  birth  of  this 
Association,  but  since  then,  the  researches  of  the  micro- 
scope in  histology,  minute  anatomy,  physiology  and 
pathology  have  revolutionized  medical  theories,  and 
with  its  cornpaniou  the  spectroscope,  has  unveiled  new 
forms  and  unfolded  new  worlds  in  the  physical  king- 
dom. The  more  acute  analysis  of  disease  and  semei- 
ology  made  possible  by  this  knowledge  of  intimate 
structure,  has  discrowned  in  great  degree,  the  humoral 
and  vascular  pathologies  so  long  ascendant,  and  demon- 
strated the  nervous  system  in  its  myriad  connections 
and  manifold  sympathies,  to  be  predominant  in  in- 
fluence in  health  and  disease.  The  study  of  neuro- 
pathology proper  in  the  past  thirty  years,  and  the 
investigations  of  Broca,  Charcot,  Hughlings- Jackson, 
Ferrier  and  others  of  scarcely  less  note,  upon  structure 
and  function  of  the  cerebrospinal  system,  and  of  those 
in  psychiatry  and  neuroj3athy  by  eminent  English  and 
American  alienists,  whom  it  were  invidious  to  name 
where  so  many  are  worthy,  and  of  their  collaborators 
on  the  continent  of  Europe,  Griesinger,  Schroeder  Van 
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der  Kolk,  Carlo  Livi,  Bonfigli,  Tamburini  and  others, 
have  bestowed  an  inestimable  wealth  of  ripe  learning 
on  medical  science,  and  advanced  the  specialty  to  the 
front  rank  among  its  departments.  Its  standard  litera- 
ture has  grown  copious,  and  periodicals  of  the  highest 
order  devoted  wholly  to  it,  are  rapidly  multiplying, 
there  being  three  in  Great  Britain,  as  many  in  France, 
Germany  and  Italy  each,  and  five  in  America. 

In  equal  pace  with  this  notable  progress  in  its  domain, 
the  Association  has  marched  in  appreciation  and  appro- 
priation to  practical  uses,  of  all  that  has  proved  valuable 
in  these  explorations  and  observations.  In  proportion, 
and  according  to  the  facilities  afforded,  its  membership 
has  offered  their  clue  quantum  of  pathological  research 
and  original  comment.  Its  papers,  published  and  un- 
published, and  the  debates  thereon,  comprise  every  im- 
portant topic,  and  evince  an  erudition  and  ability 
proudly  comparable  with  those  of  any  scientific  body 
in  Europe  or  America.  Its  influence  is  lent  to  favor 
the  employment  of  special  pathologists  in  connection 
with  institutions  for  the  insane,  that  these  may  become 
disseminators  of  scientific  lore,  as  well  as  hospitals  for 
the  succor  of  the  afflicted.  New  therapeutic  agencies 
and  systems — medicinal  and  moral — have  ever  received 
full  consideration  and  experimentation,  and  generous 
sanction  when  approved.  Its  collective  judgment  has 
not  been  unduly  dazzled  by  attractive  novelties,  or 
seduced  by  visionary  projects,  yet  nothing  in  its  career 
justifies  the  imputation  that  it  ignores  the  behests  of 
advancing  science,  or  is  wedded  to  obsolete  ideas  and 
methods. 

Regarding  one  subject — the  entire  disuse  of  me- 
chanical restraint  in  the  management  of  the  insane — 
its  expressions  voice  the  almost  unanimous  sense  of 
skilled  American  alienists,  and  is  in  antagonism  to  that 
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of  quite  a  number  of  distinguished  and  estimable  gen- 
tlemen in  Europe.  This  is  an  admitted  vexed  question 
here  and  there,  where  it  is  warmly  discussed.  Viewed 
from  different  standpoints,  it  is  as  puzzling  a  problem 
as  the  rule  in  Shelley's  case  and  the  doctrine  of  contin- 
gent remainders  to  our  brethren  of  the  law.  A  reca- 
pitulation of  the  facts  adduced  and  arguments  advanced 
on  either  side  would  not  be  pertinent  in  the  scope 
of  this  address.  Two  or  three  incontrovertible  propo- 
sitions however  may  be  stated.  While,  if  it  were  held 
feasible  and  judicious,  every  asylum  officer  would  abolish 
restraint  totally,  and  does  endeavor  to  reduce  its  use  to 
the  minimum,  the  principle  of  restraint  in  some  form  is 
the  fundamental  idea  in  the  care'  of  large  numbers  of 
the  promiscuously  insane.  Their  collection  and  isola- 
tion, whether  in  hospitals,  cottages  or  colonies,  implies 
control.  Secondly,  no  successful  example  has  yet  been 
produced  of  absolute  non-restraint,  manual  or  mechani- 
cal, for  any  considerable  time  in  a  company  of  mixed 
insane  patients,  where  calamitous  accidents  and  corpo- 
real injuries  have  not  been  the  consequence.  Thirdly, 
there  are  types  and  stages  of  insanity,  in  which  tempo- 
rary seclusion  and  mechanical  restraint  are  humane  and 
curative  agencies.  In  the  insane  in  older  countries, 
gathered  from  populations  for  ages  in  degraded  social 
caste  and  semi-serfdom,  there  may  be  a  psychical  docil- 
ity and  tractability  even  in  mental  aberration  in  all  of 
its  forms,  which  permits  personal  restraint  to  be  wholly 
dispensed  with.  It  is  the  candid  experience  of  the 
body  of  American  hospital  superintendents,  that  such 
conditions  do  not  exist,  or  prevail  universally  in  the 
insane  population  of  this  country. 

The  clamor  for  the  institution  of  so-called  reform  in 
the  total  abolition  of  restraint,  incited  in  mingled 
ignorance  and  malevolence,  has  vented  much  objurga- 
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tion  against  this  position  of  the  Association,  and  sought 
to  cast  odium  on  institutions  for  the  insane,  and  arouse 
popular  distrust  and  hostility.  Medical  men,  regardless 
of  the  canons  of  the  code  of  ethics,  have  participated  in 
these  unjust  but  futile  crusades,  and  may  be  left  in 
silence  to  their  chagrin.  It  was  a  fitter  work  for 
politicians  and  sensational  pulpiteers,  and  a  class  of 
pragmatical  persons  of  both  sexes,  or  rather  of  whom 
it  may  be  conjectured  they  were  in  character  bisexual, 
to  invent  crude  schemes  for  the  prevention  of  insanity, 
and  sermonize  and  drool  over  imaginary  needs  for  the 
protection  of  the  insane.  There  are  some  who  think,, 
with  their  aid,  the  counsels  of  the  Almighty  in  creation 
or  the  order  of  evolution,  might  have  been  amended, 
but  usually  they  do  not  discern  true  reform,  or 
effectually  accomplish  it.  The  world  will  wait  in  vain 
for  improvement  in  modes  of  mitigating  the  sum  of 
insanity,  or  promoting  the  welfare  of  its  sufferers,  in 
dependence  upon  pretentious  aud  emjurical  precepts 
from  such  sources. 

Amid  all  the  din  and  pother  under  the  name 
of  "rights  of  the  insane,"  and  their  protection 
against  improper  confinement  and  abuse,  and  the 
prurient  itch  for  innovation  on  methods  approved  by 
experience,  and  the  fantastic  foolery  of  spurious  reform 
which  now  and  then  escapes  from  the  disturbed  brains 
of  half-recovered  patients,  and  becomes  a  squirming 
maggot  in  brains  which  claim  to  be  sounder,  this 
Association  has  preserved  its  equanimity.  The  prime 
and  indefeasible  right  of  every  insane  person  is  to  have 
his  or  her  diseased  condition  recognized  and  respected, 
and  ail  other  rights  pertaining  must  revolve  about  that 
one.  This  can  only  be  judged  and  passed  upon  by 
medical  men.  In  the  restriction  of  personal  liberty  it 
involves,  they  have  the  right  to  be  protected  from  its 
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undue  prolongation,  the  right  to  skillful  and  humane 
treatment,  the  right  to  such  exercises  and  privileges  of 
a  wholesome  and  elevating  tendency  as  they  may  have 
been  accustomed  to,  and  the  right  to  intercourse  with 
and  visitation  from  friends.  All  these  must  be  under 
the  direction  of  medical  meu.  Wise  statutes  regulating 
these  and  the  countervailing  rights  of  society  must 
emanate  from  the  experience  of  medical  men  conversant 
with  the  disease.  Upon  these  principles,  the  enuncia- 
tions of  this  body  stand  as  on  a  bedded  rock,  against 
which  cant  and  jealousy  and  prejudice  will  beat  harm- 
lessly. 

The  executive  officials  of  institutions  for  the  in- 
sane are  clothed  with  functions  of  great  responsibility 
and  extreme  delicacy,  and  are  the  true  conservators  of 
these  rights.  The  large  power  and  wide  discretion 
inseparable  from  the  proper  discharge  of  their  duties, 
engender  natural  distrust  that  these  rights  may  suffer. 
The  subordinate  instrumentalities  which  they  are  com- 
pelled to  call  to  their  aid,  are  from  a  class  whom  no 
species  of  vigilance  and  discipline  can  always  control  in 
the  prescribed  line  of  propriety.  Under  these  circum- 
stances, "a  fierce  light  beats  upon  the  throne"  of  their 
station,  and  the  journalism  of  the  day  in  its  rank 
appetite  for  sensations,  is  quite  prone  to  be  their  pre- 
judging censors.  But  in  no  sphere  of  public  duty  has 
the  scrutiny  of  investigation  more  frequently  left  its 
servants  scatheless  under  charges  preferred.  And  for 
such  results,  so  solidly  beneficial  to  the  afflicted,  and  so 
assuring  to  public  confidence,  to  the  humane  and  con- 
siderate maxims  of  management  forbidding  all  unkind- 
ness  and  cruelty,  and  condemning  punitive  measures  of 
every  form,  set  forth  by  this  body,  the  friends  of  the 
insane  are  deeply  indebted. 
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This  imperfect  review  of  the  labors  of  this  Association 
and  exposition  of  the  spirit  which  has  ever  actuated  it, 
may  appear  defensive  and  vindicatory  in  tone,  but  indeed 
its  history  needs  no  such  feature.  Such  allusion  has 
been  incidental  only,  and  properly  resentful  of  unworthy 
criticism.  The  lunacy  system,  theoretical  and  practical, 
of  no  other  country  has  borne  a  richer  fruitage  of  suc- 
cessful humane  endeavor,  nor  has  been  guarded  in  all 
its  relations  with  juster  circumspection,  nor  has  tended 
more  to  exalt  and  ennoble  the  science  of  medicine. 
The  conspicuous  part  borne  in  its  framing  and  adjust- 
ment, will  ever  bear  testimony  to  the  loftiness  of  the 
motives  and  the  wisdom  of  the  councils  of  this  Asso- 
ciation. In  this  great  philanthropic  mission,  its  past  at 
least  is  secure,  and  in  duty  to  itself,  it  should  preserve 
the  just  temper  and  moderation  which  has  been  so  em- 
inently displayed  in  its  proceedings,  and  permit  no  in- 
ternal dissension  as  to  matters  trivial,  to  deflect  it  from 
its  leading  objects,  and  no  external  disparagement  and 
denunciation,  however  ingenious  or  vehement,  to  dis- 
courage its  purpose,  or  sow  the  seeds  of  its  dissolution. 


PUBLTC    COMPLAINTS    AGAINST  ASYLUMS 
FOE  THE  INSANE,  AND  THE  COM- 
MITMENT OF  THE  INSANE* 


BY  JOHX  B.  CHAPIX,  M.  D., 
Medical  Superintendent,  Willard  Asylum  for  the  Insane. 

So  frequent,  causeless,  undeserved  and  unexpected, 
have  been  the  attacks  upon  the  asylums  for  the  insane, 
and  those  connected  with  them,  that  it  has,  probably, 
been  the  personal  experience  of  some  here  present  to 
enjoy  a  momentary  sensation  of  relief  after  gleaning  the 
morning  papers  to  find  they  have  not  been  publicly 
charged  with  the  commission  of  some  grave  offenses; 
or,  during  a  session  of  the  legislature  that  no  inimical 
measure  has  been  proposed.  It  is  a  common  occurrence 
that  managers  of  sensational  newspapers,  pandering  to 
a  morbid  appetite  for  wretched  personalities,  admit  to 
their  columns  without  hesitation  the  most  improbable 
statements  of  persons  who  have  been  inmates  of 
asylums  for  insane.  The  usual  assumption  is  that 
these  persons  were  sane  and  illegally  confined  on  the 
allegation  they  were  insane,  and  that  a  gross  outrage 
has  been  committed  involving  the  personal  liberty  of 
the  citizen.  Writs  of  habeas  corpus  have  been  issued 
on  the  petition  and  representations  of  discharged 
patients,  and  judges  disregarding  evidence  presented  in 
open  court  constituted  themselves  experts,  and.  promptly 
discharged  persons  brought  before  them.  Discharged 
patients  and  employes,  persons  with  real  or  supposed 
grievances,  or  disaffected  from  various  causes  have  been 
ready  to  join  together  or  act  singly  to  bring  about 

*Read  at  the  Annual  Meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  26,  1883. 
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legislative  investigations  of  asylums.  Testimony  pre- 
sented before  legislative  committees  has  been  circulated 
in  a  garbled  form  in  utter  disregard  of,  or  without 
allusion  to,  statements  in  rebuttal.  Not  only  have 
newspapers  devoted  to  miscellaneous  topics  and  news 
been  active  in  exciting  distrust  in  the  existing  asylum 
system,  but  a  portion  of  the  medical  press  has  pre- 
sented its  demands  for  what  it  calls  "  asylum  reform." 
Societies  devoted  to  special  departments  of  medicine, 
and  medicine  and  law,  professional  reformers  and 
essayists,  specialists  and  clergymen,  the  majority  of 
whom  when  brought  to  the  bar  of  the  court  could 
state  nothing  bearing  on  the  pending  question  of  their 
own  knowledge  from  observation,  or,  were  unable  to 
furnish  a  suggestion  that  would  lead  to  the  production 
of  witnesses,  have  nevertheless  been  active  in  proposing 
changes  in  the  forms  of  commitment  of  the  insane,  and 
in  criticising  and  denouncing  the  administration  of  the 
asylums.  Lastly,  a  national  society  has  been  formed 
for  the  protection  of  the  insane  and  the  work  of  the 
prevention  of  insanity. 

While  all  these  interests  have  been  engaged  in  their 
several  ways  in  depreciating  and  lowering  the  public 
estimate  of  the  asylums,  there  is  a  suspicious  paroxys- 
mal or  volcanic  activity  in  all  these  movements  which 
shows  itself  about  the  time  fixed  for  the  assembling  of 
the  State  legislature.  So  well-timed  have  been  the 
articles  in  the  medical  press  that  the  maker  of 
prophetic  almanacs  might  safely  announce  for  Decem- 
ber— "  About  these  days  look  out  for  editorials  in  the 
medical  journals  on  asylum  reform." 

It  is  within  the  recollection  of  the  writer  that 
thirteen  official  inquiries  or  investigations  into  the 
management  of  asylums  of  different  States  have  been 
prosecuted  by  legislative  authority  during  the  past  few 
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years,  though  the  actual  number  was  probably  much 
greater.  In  the  State  of  New  York,  where  ample 
power  is  given  to  a  State  Board  of  Charities,  and  to  a 
State  Commissioner  in  Lunacy  to  maintain  an  effective 
inspection  and  supervision  of  the  asylums,  and  with 
the  machinery  of  these  two  distinct  bodies  in  actual 
operation,  four  legislative  investigations  have  quickly 
succeeded  each  other.  It  may  also  be  stated  as  a  part 
of  this  history  that  no  less  than  twenty-five  insane 
persons  have  been  brought  before  the  courts  of  the 
same  State  by  writs  of  habeas  corpus  during  the  past 
two  years,  some  of  whom  have  been  discharged  as  sane. 

Contributors  to  staid  magazines  and  medical  quar- 
terlies have  found  in  the  assumed  mystery  that  surrounds 
asylum  administration  a  fruitful  subject  of  suspicious 
speculation,  and  have  added  the  weight  of  their  influ- 
ence to  excite  the  universal  distrust  which  now  seems 
to  exist.  So  virulent  and  persistent  have  been  the  as- 
saults of  various  kinds,  and  so  deep-rooted  is  the  preju- 
dice against  what  is  called  the  asylum  system  that 
public  confidence  is  well  nigh  destroyed.  Some  of  the 
attacks  upon  the  asylums  have  been  admitted  to  be  un- 
reasonable by  those  making  them,  but  they  have  pro- 
ceeded to  make  them  on  the  theory  that  public  senti- 
ment and  opinion  must  be  aroused  and  alarmed  in  order 
that  reform  be  brought  about.  No  thought  is  given  to 
the  effect  upon  the  organization  and  discipline  of  a 
public  institution  by  the  prosecution  of  ill-founded 
charges;  to  the  feelings  and  anxieties  of  those  who  are 
compelled  to  place  kindred  in  asylums;  to  the  dis- 
couragements which  public  odium  may  bring  upon  the 
managers  and  medical  officers  of  asylums ;  to  the  influ- 
ence w7hich  calumny  may  exert  in  deterring  young 
physicians  of  professional  ability  and  ambition  from 
entering  upon  an  honorable  and  humane  work ;  nor  to 
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the  restraining  and  conservative  influences  of  profes- 
sional comity  and  courtesy  which  should  govern  the 
relations  of  medical  men  toward  their  professional 
brethren,  who  are  engaged  in  a  most  difficult  work  sur- 
rounded by  embarrassments  for  the  most  part  beyond 
their  control.  In  this  connection  it  is  a  noteworthy 
circumstance  that  the  care  of  the  insane  in  the 
State  asylums  is  a  subject  of  greater  solicitude  than  the 
situation  and  care  of  the  friendless  insane  in  poor- 
houses  who  are,  according  to  all  official  and  other 
accounts  in  the  most  forlorn,  wretched,  helpless  and  piti- 
able condition.  The  administration  of  the  State  asy- 
lums has  been  the  subject  of  extraordinary  criticism, 
while  the  fact  that  a  system  may  have  an  existence  with 
the  sanction  of  law  under  which  men  may  be  chained 
in  hand-cuffs  and  shackles  in  rooms  for  months;  the 
sexes  not  separated  by  any  building  plan ;  insane  per- 
sons kept  in  seclusion  in  basement  rooms  and  in  con- 
siderable numbers  in  wards  without  attendants,  or 
proper  medical  attendance  in  the  acute  stages  of  insanity, 
has  nowhere  elicited  any-  note  or  comment  from  those 
whose  suspicious  zeal  finds  an  outlet  in  exciting  and 
inflaming  the  public  mind  with  apprehensions  and 
prejudice  toward  the  established  institutions  of  the 
State. 

Of  the  various  official  examinations  that  have  been 
incited  by  some  of  the  various  allegations  to  which 
allusion  has  been  made,  it  may  be  stated  that  no  con- 
spiracy on  the  part  of  a  medical  officer  of  an  asylum, 
or  an  examining  physician,  has  yet  been  disclosed.  No 
sane  person  has  been  placed  in  an  asylum  for  an  im- 
proper purpose,  or  with  the  knowledge  or  belief  that 
the  person  was  sane.*    The  State  laws  regarding  the 


*  Ample  powers  of  examination  of  asylums,  of  hearing  and  determining 
cases  of  improper  detention  are,  by  law,  conferred  upon  the  State  Commis- 
sioners in  Lunacy  of  the  State  of  New  York.    The  late  Commissioner, 
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commitment  of  the  insane  have  been,  as  a  rule,  care- 
fully observed.  Where  mal-administration  has  been 
shown  to  have  permeated  the  asylum,  it  lias  resulted 
from  ignorance  or  a  vicious  system  of  appointment 
which  has  existed,  or  the  general  deterioration  of  the 
service  following  the  use  of  professional  positions 
for  purposes  of  party  gain  or  advantage.  If  abuses 
and  ill-treatment  of  patients  have  existed,  they  have 
occurred  in  violation  of  the  printed  and  established 
rules  and  regulations  of  the  asylum,  and  without  the 
knowledge  and  connivance  of  the  officers,  as  crimes 
are  committed  notwithstanding  courts,  laws,  and 
prisons,  exist  for  their  prevention  and  punishment. 
Offenses  come  from  the  wickedness  of  the  human  heart 
and  their  prevention  is  one  of  the  recognized  unsolved 
social  problems  outside  of  asylums. 

It  has  been  correctly  observed  that  every  superintend- 
ent of  an  asylum  reposes  amoug  hidden  forces  of  a  volcanic 
nature,  which  may  at  any  moment  be  moved  to  great 
activity.  He  may  have  discharged  his  whole  duty,  as 
he  understands  it,  to  the  best  of  his  ability,  be  more 
familiar  with  the  defects  of  his  institution  than  his 
detractors  can  hope  to  become,  but,  in  his  hour  of  trial, 
no  good  service  record  of  a  life  time,  or  careful  and 
faithful  administration  can  be  relied  upon  to  shield 
him  from  suspicion  and  detraction.  His  tenure  of 
office  is  at  best  of  the  most  precarious  nature,  and, 
during  its  continuance,  it  has  not  unfrequently  hap- 
pened that  a  superintendent  of  an  asylum  who  has 
devoted  more  or  less  of  the  best  days  of  his  life  in  its 
service  has    suddenly  found  himself  put   upon  his 

Dr.  Ordronaux,  after  a  service  of  several  years  stated  to  the  writer  that  his 
office  had  been  open  to  the  public  for  the  reception  of  all  kinds  of  com- 
plaints, but,  that  not  a  single  allegation  of  the  detention  of  a  sane  person 
in  an  asylum  had. been  presented  to  him  ;  and,  that  in  his  personal  examina- 
tion of  patients  in  asylums,  no  case  of  improper  detention  had  been 
discovered  by  him. 
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defense  against  merciless  and  unwarranted  attacks 
upon  his  character  and  professional  reputation,  on 
which  he  mav  set  a  higher  estimate  than  he  would 
place  on  his  usually  limited  earthly  treasures.  It  has 
been  the  privilege  and  pleasure  of  various  State  legis- 
latures to  move  inquiries  and  investigations  on  petitions 
and  presentments  wrhich  any  person  may  offer,  and  the 
press  has  assumed  to  publish  as  a  part  of  its  newspaper 
work,  statements  made  by  irresponsible  and  unreliable 
persons  calculated  to  reflect  injuriously  upon  asylums 
and  medical  men  connected  with  them.  While  the 
various  investigations  have  been  exceedingly  barren  of 
results,  the  indirect  consequences  have  been  of  the 
most  serious  kind  to  the  persons  involved,  in  the  par- 
alysis of  energy  and  enthusiasm  which  has  resulted, 
and  the  sense  of  injustice,  ingratitude,  and  unjust 
suspicion  which  has'  been  experienced,  which  time  can 
not  wholly  eradicate.  The  friends  of  the  insane  who 
are  compelled  to  look  to  the  asylum  as  a  refuge  and 
place  for  medical  care  for  their  relatives  have  been 
filled  with  anxiety  and  apprehension.  The  spirit  of 
philanthropy  and  benevolence  which  leads  men  and 
women  to  devote  their  best  efforts  to  elevate  the 
standard  of  care  of  the  insane,  and  to  give  of  their 
means  for  this  purpose  has  received  a  severe  shock. 
The  asylums,  instead  of  being  regarded  as  hospitals 
and  asylums  for  the  medical  treatment  of  a  disordered 
condition,  have  come  to  be  regarded  as  objects  of 
suspicion  ;  as  convenient  places  for  the  "  incarceration  " 
of  persons  by  designing  relatives,  and  lunatic  prisons, 
proper  only  for  the  detention  of  the  criminal  and 
dangerous  insane.  The  following  extract  from  a  com- 
mentary  upon  a  recent  legislative  investigation  of 
charges  made  against  an  asylum  in  the  State  of  Penn- 
sylvania, may  have  a  wider  application.    "  The  result 
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of  the  writer's  observation  during  this  investigation  is, 
that  if  the  hallucinations  of  the  inmates  of  insane 
hospitals  are  to  be  received  as  competent  evidence,  the 
whole  system  of  treating  these  unfortunate  persons  is 
a  failure,  and  the  result  of  such  failure,  should  it 
become  an  established  fact,  would  be  that  the  old  style 
of  placing  them  in  small  filthy  rooms,  without  ven- 
tilation or  light,  and  where  they  can  see  no  one  except 
an  attendant  to  pass  their  food  through  small  openings 
in  the  door,  with  the  accompanying  cruelties  of  chains, 
whips,  &c,  will  prevail.  If  reputable  Christian 
physicians,  and  humane  gentlemen  who  act  as  managers, 
are  to  be  thus  dragged  before  the  public  and  exposed 
to  harsh  criticism  whenever  an  uncured  lunatic  chooses 
to  make  a  statement  of  cruelties,  they  will  refuse  to  act, 
and  thus  the  whole  system  of  insane  hospitals  will 
become  a  failure,  and  the  horrid  receptacles  of  forty 
years  ago  must  take  their  place." 

If  the  various  manifestations  which  have  been  noticed 
are  a  correct  reflection  of  public  sentiment  toward 
the  asylums,  they  may  well  excite  alarm  for  the  future. 
The  results  certainly  threaten  to  be  far-reaching  and 
disastrous,  and  the  causes  which  have  been  operative  to 
produce  the  present  feeling  may  well  engage  the  ser- 
ious consideration  of  the  members  of  this  body.  We 
can  not  presume  to  question  the  right  and  power  of  the 
State  government  which  creates  the  asylums  to  institute 
official  inquiries  in  its  own  way,  that  it  may  be  informed 
of  the  manner  in  wdiich  the  laws  for  their  administra- 
tion are  executed.  Several  of  the  States  have  created 
permanent  Lunacy  Commissions,  and  Boards  of  State 
Charities,  with  ample  powers  to  supervise,  examine  and 
make  reports,  and  all  the  public  asylums  are  managed 
by  boards  of  trustees  acting  under  State  authority. 
No  proceeding  in  the  management  or  administration  of 
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these  institutions  has  a  greater  corrective  and  conserva- 
tive power  than  that  to  examine  and  report  intelligently, 
independently,  and  fairly,  upon  their  actual  condition. 
In  the  judgment  of  the  writer  the  asylums  will  suffer 
more  from  the  omission  to  exercise  the  powers  thus  con- 
ferred, than  from  their  execution  in  the  spirit  we  have 
indicated.  No  objection  will  be  interposed  to  the  work 
of  these  boards  which  promises  first  to  enlighten  the 
public  in  respect  to  the  actual  state  and  oj^erations  of 
the  asylums,  and,  secondly,  to  impart  moral  strength 
with  which  to  make  advances,  as  well  as  to  withstand 
assaults  from  those  who  seek  to  pull  down  but  have 
not  the  power,  the  ability,  or  desire  to  reconstruct. 
As  we  welcome  the  discussion  of  those  social  problems 
which  enlightens  and  broadens  public  sentiment,  by 
which  alone  any  advances  can  be  sustained,  so  does  that 
liberty  of  the  j^ress,  more  properly  denominated  license, 
produce  apprehension,  paralyze  effort,  and  destroy  con- 
fidence. Its  great  power  for  good  is  conceded,  but  when 
unfortunately  it  is  inspired  for  sensational  purposes  and 
exercised  without  responsibility  and  in  utter  disregard 
for  the  consequences,  its  utterances  and  influence  are  to 
be  dreaded. 

The  powers  and  duties  of  a  Lunacy  Commission  and 
State  Boards  of  Charities  ought  to  be  regarded  by  the 
asylums,  and  prove  to  be  in  fact  and  in  practice,  co- 
operative, not  antagonistic — to  be  welcomed  rather 
than  repelled.  These  bodies  where  they  exist  should 
be  the  department  of  governmental  supervision  to 
which  the  delicate  questions  of  policy,  proper  adminis- 
tration and  its  abuse,  may  be  referred.  Here  it  would 
seem  there  should  be  concentrated  such  wisdom,  such  a 
disposition  to  preserve  and  ingraft  what  is  considered 
established  by  experience,  such  a  guardianshij}  of  the 
best  interests  of  the  State  in  the  administration  of  the 
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asylums,  that  the  various  intricate  questions  of  law  and 
policy  which  arise  might  be  safely  intrusted  to  them 
for  solution.  The  powers  and  privileges  of  the  legis- 
lature, the  courts,  and  the  press,  ought  to  be  regarded 
as  extraordinary,  only  to  be  invoked  when  the  ordinary 
administrative  machinery  of  the  State  may  fail,  or  prove 
inadequate. 

One  cause  of  popular  distrust  of  the  asylum  system 
may  be  attributed  in  part  to  dissensions  existing  in  the 
medical  prof  ession  regarding  the  better  plans  of  construc- 
tion, methods  of  administration  or  State  policy,  and  the 
unfortunate  and  ill-advised  uses  which  have  been  made  of 
the  differences  that  have  existed.  The  fact  that  there  is 
a  non-agreement  must  be  accepted  as  conclusive  that 
the  best  methods  have  not  yet  been  demonstrated. 
That  all  discussion  should  cease  upon  matters  pertain- 
ing to  the  care  of  the  insane  because  the  limit  of  ad- 
vance  was  deemed  to  be  attained  would  be  a  sad  com- 
mentary upon  the  members  of  a  liberal  profession. 
The  fact  that  discussion  exists  in  any  field  of  scientific 
inquiry  is  an  indication  of  the  prevalence  of  a  spirit  of 
inquiry  and  research.  No  objection  can  be  properly 
offered  to  legitimate  discussion,  or  impersonal  criticism. 
In  this  manner  alone  can  advances  be  made  and  errors 
corrected.  While  medical  societies  can  not  afford  to  be 
intolerant  of  opinions  honestly  entertained,  the  mem- 
bers composing  it  can  not  defend  their  action  in  going 
outside  to  appeal  to  tribunals  illy-prepared  by  techni- 
cal training  to  render  judgment.  It  recently  occurred 
that  the  alumni  and  the  trustees  of  a  college  failing  to 
agree  about  some  question  of  internal  administration 
one  of  the  parties  to  the  controversy  sought  an  advant- 
age by  attempting  to  procure  favoring  legislation.  In 
another  similar  controversy — one  wholly  of  internal 
administration  and  policy — the  aggrieved  party  ap- 
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pealed  through  the  press  to  the  tribunal  of  public  sen- 
timent. In  the  discussions  which,  have  grown  out  of 
the  modification  of  the  code  of  medical  ethics  in  the 
State  of  New  York,  questions  which  belong  wholly  to 
the  profession  to  settle  through  its  legally  constituted 
machinery,  have  been  brought  into  the  newspaper  forum 
to  the  scandal  and  destruction  of  its  usages.  Bills  have 
engaged  the  attention  of  legislators  to  compel  consulta- 
tions between  physicians  who  do  not  affiliate  in  their 
practice  and  convictions,  under  the  pains  and  penalties 
which  attach  to  the  commission  of  crimes — a  propo- 
sition as  communistic,  by  the  way,  as  one  to  confiscate 
property  of  another  kind  to  the  uses  of  others. 

Quite  analagous,  and  as  mischievous  in  tendency,  has 
been  the  action  of  medical  and  other  societies  which 
have  so  far  departed  from  their  constituted  purposes,  as 
to  engage  in  formulating  propositions  and  charges 
against  the  asylum  system  for  presentation  to  State 
legislatures.  Many  of  the  charges  have  been  pressed 
with  such  vigor  as  to  lead  to  the  opinion  that  they 
were  prompted  by  personal  grievances,  or  were  the 
emanation  of  the  mystery  that  surrounds  all  questions 
of  medical  politics.  The  zeal  with  which  aggressive 
action  has  been  ur^ed  has  at  times  suggested  the  sus- 
picion  whether  the  promoters  have  not  been  more 
actuated  by  a  desire  to  bring  their  organizations  to 
popular  notice  than  a  real  interest  in  the  apparent 
objects  they  sought  to  accomplish.  Whatever  may 
have  been  the  motives  which  have  actuated  medical 
societies  and  prominent  physicians  to  go  out  of  the 
usual  way  to  discuss  and  accomplish  the  best  methods 
of  treatment  of  the  insane,  the  tendency  has  been  to 
excite  distrust  and  destroy  public  confidence,  as  well  as 
to  bring  the  parties  engaged  into  questionable  prom- 
inence.   If  movements  of  this  kind  are  to  receive  the 
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approval  of  the  best  public  sentiment — if  every  dis- 
affected portion  of  an  organization,  profession  or  calling 
may  carry  its  grievances  and  opinions  to  the  legislature 
for  public  ventilation  and  hearing — the  time  is  not 
distant  when  divisions  in  religious  bodies,  benevolent 
societies,  and  business  corporations  will  seek  the  sharp 
advantage  which  political  legislation  may  grant  in 
every  controversy  which  may  arise. 

Another  source  of  disquietude  to  the  public  and  the 
asylums,  results  from  the  latv,  or  forms  regulating  the 
commitment  of  the  insane  to  the  asylums.  This  associa- 
tion, and  the  medical  profession  generally,  have  adhered 
to,  and  promulgated,  the  doctrine  that  insanity  was  a 
condition  of  disease,  and  the  asylums  or  hospitals  were 
specially  instituted  and  established  for  its  treatment  by 
physicians.  The  earlier  forms  of  commitment  to  the 
asylums  were  quite  analagous  to  those  observed  for  the 
admission  of  patients  to  the  general  hospitals  of  the 
present  day.  A  certificate  by  physicians  that  a  person 
is  a  proper  case  for  treatment  in  a  general  hospital  is 
usually  required  as  a  step  preliminary  to  admission. 
A  certificate  signed  by  a  physician  (or  physicians),  that 
a,  person  was  insane,  and  a  proper  case  for  treatment  in 
a,n  asylum  for  the  insane,  was  the  usual  rule  of  admis- 
sion for  many  years,  and  still  continues  to  be  the 
practice  in  several  States  and  in  England.  By  degrees, 
however,  the  rule  has  been  changed,  and  stricter 
regulations  governing  the  commitment  of  the  insane 
are  now  in  operation,  and  a  general  tendency  in  the 
direction  of  still  more  stringent  laws  exists.  At  an 
earlier  day  the  larger  proportion  of  admissions  were 
recent  cases  about  which  no  question  as  to  the  neces- 
sity of  medical  treatment  would  arise.  With  increased 
accommodation  and  a  better  understanding  of  insanity 
derived  from  experience  there  has  been  a  recognition  of 
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the  necessity  of  the  confinement  of  certain  insane  persons 
not  for  medical  treatment,  but  for  public  safety  and 
judicious  custodial  care.  Every  asylum  has  gradually 
come  to  number  in  its  population  patients  who  are 
dangerous  by  reason  of  delusions,  or,  have  indulged  in 
outbreaks  of  passion  to  an  extent  to  render  them  un- 
safe to  be  at  large,  and  a  nuisance  to  their  families  and 
the  community  in  which  they  live — men  and  women 
who  have  degraded  themselves  by  indulgence  in  vicious 
practices  and  narcotics,  who  find  in  the  asylum  a  refuge 
and  a  system  of  kindly  custodial  care.  They  have  a 
certain  amount  of  intelligence  unimpaired  which  is 
sharpened  by  improved  habits  of  living  and  surround- 
ings. Their  impatience  of  restraint  is  heightened  by 
their  inability  to  realize  their  actual  condition  as 
judged  by  others.  They  will  not  concede  the  justice  of 
a  system  of  restraint  of  personal  liberty  that  takes 
counsel  of  its  apprehensions.  They  are  cunning 
enough  to  demand  of  the  courts  their  liberty  for  the 
reason  they  have  committed  no  crime,  and  after  its  com- 
mission to  plead  their  irresponsibility.  These  persons 
prove  to  be  as  disturbing  an  element  in  the  asylum  as 
in  the  community  in  which  they  have  resided.  It 
would  be  the  better  policy  of  the  asylum  administra- 
tion to  refuse  to  receive  these  cases  when  recognized, 
and  rid  itself  of  their  presence  until  public  sentiment 
shall  cause  their  relation  to  the  community  to  be  more 
clearly  defined.  The  complaints  of  illegal  admission 
and  detention  made  by  these  persons  against  the 
asylums,  their  personal  opinions  of  the  administration 
and  fancied  grievances,  coupled  with  the  deep-seated 
suspicion  instilled  in  the  public  mind  by  the  various 
agencies  we  have  alluded  to,  have  proved  to  be  the 
exciting  causes  of  nearly  all  the  legislative  investiga- 
tions of  recent  years.     The  outcome,  however,  of  the 
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investigations  has  been  the  recommendation,  or  enact- 
ment, of  more  stringent  laws  for  the  commitment  of 
the  insane  to  asylums,  or  so-called  personal  liberty 
bills. 

As  an  illustration  of  the  tendencies  of  legislation  in 
tliis  direction,  the  following  extracts  are  given  from  a 
bill  which  passed  the  lower  branch  of  the  New  York 
legislature  at  its  last  session  without,  so  far  as  we 
know,  a  dissenting  voice.  Time  did  not  permit  con- 
sideration of  the  measure  by  the  upper  house.  The 
bill  provided  that  insane  persons  should  be  admitted 
to  the  asylums  only  on  an  order  of  the  court  after  a 
verdict  of  insanity  by  a  jury;  that  twenty-four  jury- 
men should  be  summoned,  from  whom  twelve  were  to 
be  selected,  to  try  the  insanity  of  the  u  accused that 
a  trial  of  such  question  be  had  by  the  court  and  jury: 
that  five  day's  notice  thereof  be  given  to  the  "  accused ; 
u  and  such  trial  shall  be  conducted  in  cdl  respects  as  a 
trial  for  a  felony"  with  right  to  call  witnesses, 
challenge  jurors  and  every  right  accorded  to  a  person 
indicted  for  a  felony;  the  trial  to  be  conducted  by  the 
district  attorney  or  by  counsel  approved  by  the  judge. 
"  If  the  jury  shall  find  the  accused  to  be  insane  to  such 
-a  degree  as  to  render  it  unsafe  for  him  to  be  at  large, 
they  shall  so  specify  in  their  verdict ;  and  thereupon  a 
record  of  such  conviction  shall  be  made  up,  *  *  * 
the  detention  of  any  person  against  his  will  without 
such  record  to  be  a  misdemeanor  to  be  punished  with 
fine  and  imprisonment.  Persons  detained  in  an  asylum 
longer  than  one  year  may  on  demand  have  a  trial  by 
jury.*'  Such  are  some  of  the  provisions  of  a  proposed 
law  commended  to  the  favorable  action  of  the  legisla- 
ture of  one  of  the  larger  States,  and  receiving  nearly  a 
unanimous  vote  of  one  of  its  legislative  branches;  a 
"bill,  which  if  it  became  a  law,  would  require  annually 
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at  least  3,000  sittings  of  the  courts,  the  services  of 
several  thousand  lawyers  an  equal  number  of  times,  and 
the  summons  of  no  less  than  72,000  jurymen,  and  the 
expense  attending  the  presence  of  witnesses,  in  order 
that  the  unfortunate  persons  "accused"  of  insanity 
might  be  properly  "convicted"  and  the  liberties  of 
5,000,000  people  preserved  against  the  supposed 
designs  of  less  than  a  dozen  peaceably  disposed  physi- 
cians. 

In  two  of  the  cases  brought  before  the  courts  on 
writs  of  habeas  corpus,  the  judges  acting  separately, 
conceded  the  existence  of  insanity,  but  remarked  that  no 
crime  had  been  committed,  and  in  the  opinion  of  the 
court  the  lunatics  were  not  dangerous,  and  took  the 
responsibility  of  discharging  them  from  the  asylum. 

Assuming  the  proposed  jury  law,  and  the  opinions  of 
the  two  judges  to  be  a  fair  exposition  of  the  judicial 
sentiment  regarding  the  commitment  of  the  insane,  if 
these  views  should  further  take  the  form  of  legislative 
enactment,  the  effect  upon  the  interests  of  the  insane 
and  the  asylums  would  be  disastrous  in  the  extreme. 
The  asylums  and  hospitals  would  be  changed 
from  places  for  the  medical  treatment  of  the 
insane  to  lunatic  prisons.  Insane  persons  would 
be  committed,  or  permitted  to  be  detained  only 
after  commission  of  criminal  acts,  or  when  mani- 
festly insane  in  the  judgment  of  a  jury,  but  not  for 
medical  treatment  and  care.  The  medical  idea  is  now 
prominent  in  the  administration,  but  it  would  be  sup- 
planted by  some  other  system  than  the  present  one, 
and  a  class  of  officials  to  be  known  as  wardens  or 
keepers  would  take  the  places  of  physicians.  Friends 
of  patients  shrinking  from  the  publicity  and  scandal 
of  a  public  trial,  would  retain  them  at  home  beyond 
the  curable  stage,  or  remove  them  to  other  States.  It 
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becomes  the  members  of  this  association,  of  the  medical 
profession,  of  all  interested  in  one  of  the  most  obscure 
social  problems,  to  be  fairly  warned  and  aroused  by 
the  disturbing  and  demoralizing  tendencies  of  the  day, 
before  it  is  too  late.  It  is  to  be  hoped  the  apprehen- 
sions expressed  are  not  to  be  realized,  that  the  fears 
incited  by  the  various  agencies  to  which  allusion  has 
been  made  have  been  overrated,  and  that  publicity,, 
diffusion  of  knowledge  and  candid  discussion,  will 
exercise  the  usual  corrective  power. 

A  retrospective  comparison  will  show  that  great  ad- 
vances have  been  made  in  asylum  administration,  equal  if 
not  greater  than  in  any  other  department  of  hospital  care. 
Can  any  one  say  the  limit  has  been  reached  %  If  intelli- 
gent criticism  fairly  expressed  shall  not  have  the  effect 
to  quicken  self-examination,  if  we  proceed  with  our 
work,  not  recognizing  that  it  may  still  have  the  im- 
perfections inherent  in  all  human  undertakings, 
generous  moral  support  to  attain  a  higher  plane  of 
excellence  need  not  be  expected.  It  has  been  the 
history  of  asylum  care  of  the  insane,  that  improvements 
and  the  best  methods  have  been  the  work  and 
individual  effort  of  physicians  in  charge  of  asylums, 
and  have  not  resulted  from  the  action  of  boards, 
societies,  or  legislative  enactments,  although  the  latter 
have  done,  and  may  do,  much  to  cause  their  universal 
adoption.  While  we  are  willing  to  concede  the  asylums 
are  not  in  all  respects  what  we  would  desire,  the  hope 
and  reliance  for  any  changes  for  the  better,  which  future 
experience  may  show  to  be  wise,  must  be  mainly  upon 
the  physicians  now  and  hereafter  engaged  in  asylum 
service. 

In  respect  to  the  delicate  question  of  the  commit- 
ment of  the  insane  which  has  been,  and  will  continue 
to  be,  a  disturbing  one  to  the  asylums  and  the  public, 
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because  it  is  not  yet  satisfactorily  settled,  changes 
should  be  very  cautiously  and  considerately  made. 
The  principal  source  of  trouble  to  be  anticipated  is  to 
come  from  the  commitment  to  the  asylums  on  medical 
certificates  alone,  or  medical  certificates  approved  by 
magistrates  or  judges,  of  a  class  of  insane  persons  sent 
to  asylums  not  for  medical  treatment  but  for  custodial 
care,  some  of  the  peculiarities  of  which  class  have  been 
alluded  to  in  another  part  of  this  article.  Until  the 
status  of  this  class  is  more  clearly  defined  it  would 
be  politic  to  exclude  them  from  the  asylums  as  far  as 
practicable,  and  to  discharge  them  as  soon  as  it  can  be 
legally  accomplished.  We  have  grave  doubts  of  the 
sufficiency  of  a  commitment  signed  by  physicians,  even 
if  " approved"  by  a  judge  of  a  court  of  record.  The 
theory  on  which  society  proceeds  to  restrain  a  member 
of  it  of  his  personal  liberty  is  that  be  has  committed  a 
crime  for  which  he  shall  atone  or  expiate  by  a  loss  of  his 
personal  liberty  or  other  penalty  or  because  he  is  danger- 
ous to  others  or  to  himself.  Insanity  if  established  by  the 
certificate  or  evidence  of  physicians  may  properly  bring 
the  individual  within  the  latter  category.  The  medi- 
cal certificate  is  but  a  diagnosis  and  can  have  no  legal 
force  even  if  fortified  with  the  approval  of  a  judge  as 
in  the  New  York  State  proceeding.  The  proceeding  to 
be  complete  should  require,  further,  an  order  of  a  judge  or 
magistrate  authorizing  the  admission  of  the  insane  per- 
son to  an  asylum,  and  such  additional  legislation  where 
necessary,  declaring  a  legally  constituted  asylum  for  the 
insane,  a  proper  place  of  detention  for  such  persons. 
The  form  of  commitment  prescribed  in  Massachusetts 
is  quite  in  accord  with  views  here  expressed.  On  one 
point  we  are  well  satisfied  that  the  insane  should  not 
be  committed  solely  on  the  certificates  of  medical  men, 
nor  by  any  proceeding  which  places  the  whole  respons- 
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ibility  of  detaining  a  patient  on  the  medical  superin- 
tendent of  an  asylum  when  presented  for  admission. 

In  the  paper  which  has  been  read,  it  has  been  the 
purpose  to  present  to  the  Association  some  of  the  causes 
which  are  embarrassing  the  work  of  its  members,  and 
impairing  public  confidence  in  a  very  necessary  class  of 
institutions.  Amono;  the  influences  en^a^ed  in  this 
work  may  be  mentioned,  the  sensational  press;  state- 
ments of  disaffected  employes  and  unrecovered  pa- 
tients, societies  and  medical  men  who  appeal  to  the 
newspapers  and  to  laymen  to  settle  questions  which  are 
professional ;  and  secondly,  the  unsolved  problem  of  the 
commitment  of  the  insane  to  asylums.  To  counteract 
the  former  there  must  be  co-operation  between  asylums 
and  the  managerial  and  visitorial  machinery  of  the 
State,  where  such  has  been  established,  that  the  fullest 
details  of  their  actual  condition  and  administration 
be  brought  within  reach  of  the  public.  Publicity  and 
the  general  diffusion  of  knowledge  in  respect  to  these, 
as  well  as  publicity  of  the  nature  and  inspiration 
of  all  antagonistic  influences,  will  prove  the  most 
reliable  correctives  and  restore  confidence.  State 
legislatures  might  profitably  refer  certain  kinds  of 
complaints  to  such  State  Boards  or  Commissions 
as  by  law  are  already  empowered  to  examine  and 
investigate  the  State  asylums.  As  to  the  laws  re- 
lating to  the  commitment  of  the  insane,  it  must  be 
borne  in  mind  the  asylum  management  does  not  make 
them,  although  a  contrary  impression  sometimes  seems 
to  prevail,  but  is  mainly  concerned  in  carefully  execu- 
ting those  that  may  be  enacted  by  competent  authority. 
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REMARKS  ON  THE  LUNACY  LAWS  OF  THE 
STATE   OF   NEW  YORK,  AS  REGARDS 
THE  PROVISIONS  FOR  COMMITMENT 
AND  DISCHARGE  OF  THE  INSANE. 


BY  STEPHEN  SMITH,  M.  D., 
State  Commissioner  in  Lunacy,  New  York. 

The  history  of  lunacy  legislation  in  the  State  of  New 
York  shows  a  remarkable  change  in  its  policy  of  treat- 
ing the  insane.  During  the  first  half-century  of  the 
existence  of  the  commonwealth,  viz.,  from  1777  to  1827, 
the  insane  were  treated  as  dangerous  persons,  and  the 
policy  was  to  protect  society  against  their  acts  of 
violence  by  arresting  and  incarcerating  them  in  jails 
and  prisons  with  criminals.  The  justices  were  em- 
powered to  chain  them  in  safe  places,  if  necessary. 
During  this  period,  there  were  many  evidences  of  a 
growing  sentiment  in  the  public  mind  favorable  to  the 
insane.  This  was  stimulated  by  the  exciting  agitation 
over  the  condition  of  this  class  in  England,  and  by  the 
successful  management  of  the  department  for  the 
insane  in  the  New  York  Hospital.  The  tendency  of 
these  combined  influences  was  to  create  a  public  senti- 
ment adverse  to  the  previous  policy  of  the  State  which 
regarded  and  treated  the  insane  as  vagrants  and 
dangerous  persons.  In  1827,  public  opinion  found  ex- 
pression in  the  action  of  the  legislature,  which  enacted 
a  law,  effectually  and,  it  is  to  be  hoped,  forever,  sepa- 
rating the  insane  from  the  criminal  classes  in  this 
State.  It  was  as  follows:  "No  lunatic  shall  be  con- 
lined  in  any  prison,  gaol,  or  house  of  correction,  or 
confined  in  the  same  room  with  any  person  charged 
writh,  or  convicted  of  any  criminal  offense." 
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During  the  next  half-century,  terminating  1877,  the 
progress  of  the  State  was  steadily  in  the  direction  of 
improving  the  public  care  of  the  insane,  and  especially 
of  the  insane  poor.  As  early  as  1830,  the  question  of 
the  duty  of  the  State  to  provide  means  for  the  proper 
treatment  of  the  insane,  with  reference  to  their  restora- 
tion to  health,  began  to  be  agitated.  From  that  time, 
it  became  more  and  more  apparent  that  the  public 
policy  was  in  the  direction  of  regarding  the  insane 
poor  as  sick  wards  of  the  State  who  required  hospital 
care,  with  adequate  appliances  for  their  treatment  as 
well  as  custody.  The  interest  of  medical  men  con- 
tinued unabated,  but  without  affecting  legislative 
action,  uutil  1836,  when,  through  the  united  efforts  of 
the  medical  profession,*'  an  act  was  passed  which, 
established  the  first  curative  State  institution  for  the 
insane,  viz.,  the  State  Lunatic  Asylum,  at  Utica. 

*  A  petition  to  the  legislature,  in  behalf  of  the  insane,  from  the  Medical 
Society  of  Oneida  County  was  drawn  up  by  Dr.  C.  B.  Coventry,  January, 
1836,  and  Dr.  John  M'Call,  delegate,  presented  it  to  the  State  Medical 
Society,  and  it  went  as  a  memorial  from  the  members  of  the  State  Medical 
Society  to  the  legislature,  February  4th,  1836,  urging  immediate  action  in 
regard  to  the  establishment  of  an  asylum. 

After  quoting  from  a  report  of  a  former  Committee,  it  continues:  "the 
time  has  arrived  when  we  are  called  upon  to  discharge  the  uncancelled 
obligations  of  religious,  moral,  and  social  duty  to  that  portion  of  our  fellow- 
citizens,  whose  appeal  to  our  sympathies,  justice  and  humanity,  is  the 
strongest  which  oan,  under  any  circumstances,  be  made  by  any  portion  of 
our  population,"  the  memorialists  conclude :  "  Your  memorialists  would 
therefore  respectfully  .request  that  your  honorable  body  would  make  such, 
adequate  provision  for  their  support  and  medical  treatment  (by  the  erection 
of  a  proper  asylum),  as  in  your  wisdom  you  may  deem  best  calculated  to 
restore  that  unfortunate  portion  of  our  population  to  reason,  their  friends 
and  the  community."  This  petition  was  signed  by  twenty-seven  members 
of  the  State  Society,  as  follows  : 

John  M'Call,  T.  Romeyn  Beck,  A.  G.  Benedict,  John  H.  Steel,  Richard 
Pennell,  David  Ayres,  Simeon  Snead,  H.  Maxwell,  James  McNaughton,  Joel 
A.  Wing,  John  James,  Robert  G.  Frary,  James  M.  Gardner,  Samuel  White, 
Hiram  Corliss,  Samuel  P.  Bishop,  A.  Coleman,  Samuel  McClellan,  Jona. 
Eights,  William  Bay,  John  F.  Gray,  A.  Willard,  E.  B.  Burroughs,  L.  J. 
Tefft,  John  P.  Higgins,  D.  H.  Bissell,  C.  W.  Smith,  Ferris  Jacobs. 
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The  institution  was  commenced,  and  by  1842  was  so 
far  completed  as  to  justify  its  organization,  and  on  the 
7th  of  April,  1842,  an  act  of  organization  was  passed 
embodying  the  humane  and  liberal  sentiments  upon 
which  the  care  of  the  insane  has  been  based  in  this 
State.  This  act  authorized  the  reception  and  treat- 
ment of  the  insane  whether  at  private  or  at  public 
charge,  as  sick  persons. 

By  this  act,  the  policy  of  the  State  towards  the 
insane  became  fixed  in  favor  of  regarding  insanity  as  a 
disease  which  required  prompt  treatment,  and  the 
insane  as  dependents  of  the  State.  From  that  date  to 
this,  nearly  half  a  century,  the  State  has  steadily 
advanced  in  the  direction  taken  by  this  step,  and  to- 
day she  ranks  among  the  first  of  civilized  peoples  in 
munificence  of  her  expenditures  of  money  upon  her 
institutions  for  the  insane.  Curative  hospitals  have 
been  multiplied  to  meet  the  increasing  numbers  of 
acute  cases,  and  asylums  have  been  established  for 
those  whose  disease  has  become  chronic. 

It  was  not,  however,  until  1874,  that  the  lunacy 
laws  were  collated  and  so  amended  as  to  fully  carry 
out  the  now-established  policy  of  the  State.  In  that 
year,  the  Senate  directed  the  Attorney-General  and  the 
State  Commissioner  in  Lunacy  to  revise  and  codify  the 
laws  relating  to  the  insane,  and  report  them  to  the 
legislature.  This  Commission*  was  well  adapted  for 
the  task  it  had  to  perform.  The  antecedent  legislation 
was  reviewed  and  revised,  and  the  present  body  of 
lunacy  laws  was  the  outcome  of  the  Commission's 
work 

At  this  point,  the  inquiry  may  be  raised,  viz.,  is  the 
policy  of  regarding  the  insane  as  simply  the  victims  of 


*  Hon.  Daniel  Pratt,  Attorney -General ;  Dr.  John  Ordronaux,  State  Com- 
missioner in  Lunacy. 
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disease  the  correct  one  in  the  light  of  modern  science? 
The  answer  from  every  intelligent  authority,  the  world 
over,  is  in  the  affirmative.  Insanity  is  a  disease,  in 
whatever  form  it  appears,  and,  like  other  diseases,  is 
susceptible  of  cure.  In  that  view,  the  policy  of  the 
State  is  correct  and  commendable.  She  has  established 
and  organized  her  hospitals  for  the  insane  in  the  same 
manner  as  she  has  established  and  organized  her  hos- 
pitals for  fever  and  small-pox.  This  view  of  insanity, 
and  the  duties  of  the  State  towards  its  victims,  espe- 
cially among  the  laboring  and  dependent  classes,  is  in  the 
highest  sense  humane  and  just.  As  a  class,  the  insane 
poor  have  peculiar  claims  upon  the  State.  They  live 
upon  the  border-line  between  self-dependence  and  pau- 
perism. When  a  member  of  the  family  is  stricken 
with  insanity  in  any  form,  the  family  too  often  proves 
entirely  unable  to  meet  the  strain  made  upon  its  re- 
sources. The  sufferer  can  never  recover,  as  a  rule,  at 
home,  amid  the  influences  which  may  have  caused  the 
attack,  and  which  certainly  will  greatly  aggravate  it. 
Unless  the  State  makes  provision  for  his  treatment,  the 
family  must  sink  under  the  load,  or  the  poor  victim  of 
insanity  must  find  a  residence  for  the  rest  of  his  life  in 
the  poor-house. 

The  first  question  which  the  revisers  had  to  answer 
was:  Is  any  additional  legislation  required  for  the  bet- 
ter protection  of  the  insane  ?  Under  the  humane  pro- 
visions of  the  Statute  of  1842,  persons  were  admitted 
to  the  State  institution  as  private  citizens,  paying  their 
own  expenses;  or  they  were  sent  at  county  charge 
under  the  orders  of  county  judges  or  superintendents 
of  the  poor,  with  or  without  the  certificates  of  physi- 
cians. Admission  to  other  than  State  institutions  was 
by  more  rigid  legal  provisions.  It  is  apparent  that  the 
older  statutes  contemplated  the  protection  of  society, 
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and  that  the  insane  participated  only  incidentally  in  its 
benefits.  All  the  early  decisions  of  courts  prove  this 
fact.  It  is  still  maintained  by  high  authority  (Dr. 
Bucknill)  that  the  English  lunacy  laws,  from  which 
ours  are  modelled,  have  but  a  single  purpose,  viz.,  "the 
safety  of  the  public  and  the  individual."  He  continues : 
"The  purpose  of  the  law,  as  expounded  by  the  judges 
of  the  law  without  exception,  looks  not  in  the  slightest 
degree  to  the  treatment  of  disease  as  authorizing  and 
justifying  the  confinement  of  an  insane  person."  The 
English  Commissioners  in  Lunacy,  however,  take  strong 
grounds  against  that  position.  In  their  letter  to  the 
Lord-Chancellor  they  say:  "The  object  of  the  Lunacy 
Acts  is  not,  as  Your  Lordship  is  aware,  so  much  to  con- 
fine lunatics  as  to  restore  to  a  healthy  state  of  mind 
such  of  them  as  are  curable,  and  to  afford  comfort  and 
protection  to  the  rest."  More  recent  decisions  of  Eng- 
lish courts  seem  to  sustain  the  position  of  the  Commis- 
sioners. 

Whatever  may  be  the  final  course  of  English  legisla- 
tion in  regard  to  the  confinement  of  insane  persons  in 
asylums,  both  the  courts  and  the  statutes  sustain  the 
practice  in  this  country  of  commitment  of  the  insane 
for  medical  treatment  as  well  as  for  the  protection  of 
the  public  and  of  the  individual.  Chief- Justice  Shaw 
held  that:  "The  question  must  arise,  in  each  particu- 
lar case,  whether  a  person's  own  safety,  or  that  of 
others,  requires  that  he  should  be  restrained  for  a  cer- 
tain time,  and  whether  restraint  is  necessary  for  Ms  res- 
toration,  or  will  be  conducive  thereto.  The  Superior 
Court  of  New  Hampshire  held  that,  "if  it  is  proper 
that  an  insane  person  should  be  placed  in  an  asylum 
because  his  case  required  treatment,  with  a  view  to 
cure,  his  relatives  and  friends  may  place  him  there." 
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As  the  present  agitation  in  regard  to  the  amendments 
of  our  lunacy  laws  is  concentrated  upon  the  method  of 
commitment,  and  as  most  of  the  proj^osed  methods  go 
back  to  the  methods  in  vogue  a  century  ago,  it  is  well 
to  review  the  reasoning  of  the  commission  appointed 
to  revise  the  laws  in  1874,  as  expressed  in  the  subse- 
quent work  of  Dr.  Orclronaux  {Legal  Aspects  of  In- 
sanity). 

First,  as  to  the  question,  "  Must  a  lunatic  be  danger- 
ous to  justify  his  confinement?"  he  says,  referring  to 
the  old  laws  requiring  that  a  person  must  be  u  furiously 
mad,"  etc.,  before  he  can  be  confined:  "This  would 
seem  to  imply  that  the  law  recognized  no  other  form  of 
insanity  than  such  as  was  accompanied  by  violence. 
If  the  common  law  could  take  cognizance  of  no  other 
class  of  insane  persons  save  those  who  are  violent  in 
demeanor  or  destructive  in  propensities,  it  would  cer- 
tainly fail  to  protect  a  large  portion  of  insane  in  every 
community,  and  the  most  helpless  class  would  receive 
neither  recognition  nor  protection,  no  hospitals  or 
asylums  would  be  open  to  them,  because  if  insane  they 
would  not  voluntarily  commit  themselves  to  their  keep- 
ing, and  if  not  violent  and  dangerous,  there  would  be 
no  legal  right  to  confine  them,"  etc.  The  revisers  re- 
mark, very  r^roperiy,  that  "  the  imputation  of  violent 
propensities  should  not  be  affixed,  through  a  legal 
record,  to  sick  persons  who  are  only  exceptionally  and 
not  permanently  violent,  making  it  an  established  fact 
as  a  condition  precedent  to  commitment."  Comment- 
ing on  this  subject,  Dr.  Ordronaux  continues: 

It  is  manifestly  a  perversion  and  misinterpretation  of  the  spirit 
of  the  common  law  to  allege  any  such  inconsistencies  in  its  phi- 
losophy. An  insane  person  is  like  every  person  under  guardian- 
ship, deemed  incapable  of  self-guidance,  and  if  it  "be  necessary  for 
his  better  treatment  and  recovery  that  he  should  be  sent  to  an 
asylum,  the  question  of  its  expediency  is  one  purely  of  fact,  and 
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not  of  law.  It  is  to  be  decided,  therefore,  by  those  to  whom  the 
law  of  the  land  has  intrusted  that  duty,  and  without  reference  to 
any  arbitrary  rules,  based  upon  the  outward  demeanor  of  the 
party  alone.  *  *  As  to  how  dangerous  a  man  should  be  to 
justify  his  confinement  is  a  question,  which  should  not  be  put  in 
that  form.  It  is  too  vague  in  itself,  has  no  proper  limits,  and  ex- 
presses little  or  much,  according  to  the  ideas  of  the  individual 
judge  who  decides  it.  The  only  proper  way  in  which  to  put  it  is 
to  ask  how  dangerous  to  the  present  and  future  mental  welfare  of 
the  individual  his  insanity  is ;  in  other  words,  whether  he  needs 
such  treatment  as  is  afforded  alone  in  an  asylum,  and  is,  therefore, 
a  proper  person  for  care  and  treatment  therein.  If  so,  then  no 
matter  whether  he  be  quiet  and  harmless,  it  is  still  the  duty  of 
society  to  protect  him  against  the  consequence  of  a  disease  both 
dangerous  to  him  and  to  others.  The  proper  test  in  all  cases  is  the 
dangerous  nature  of  his  disease,  not  the  dangerous  character  of 
his  demeanor  alone.  Hence  the  right  to  confine  him,  if  necessary, 
is  an  incident  in  the  treatment  of  his  malady  which  the  State  may 
permit  in  virtue  of  that  discretionary  power  of  guardianship  which 
arises  by  implication  of  law  from  the  capitis  diminittio  of  the 
citizen. 

Basing  their  action  on  such  well  digested  arguments 
as  these,  the  revisers  wisely  gave  to  the  new  law  a 
form  of  commitment  in  which  the  initial  step  was  the 
determination  of  the  existence  of  insanity  by  qualified 
medical  men.  But  that  the  personal  liberty  of  the 
citizen  should  not  be  restrained  without  judicial 
sanction,  the  certificate  of  the  medical  examiner  can 
not  commit  the  insane  person  to  an  asylum,  and  compel 
his  confinement  there.  The  certificate  of  the  existence 
of  insanity  by  the  physician  is  the  justification  for  the 
commitment  made  effectual  by  the  approval  of  the 
judge.  But  it  is  also  to  be  considered  that  "an  insane 
asylum,  whether  State,  county,  or  private,  is  not  an 
ordinary  hospital  nor  a  reformatory,  though  partaking 
in  a  measure  of  both  characters."  *  *  "It  is  not 
simply  a  remedial,  but  also  a  custodial  institution, 
having  an  original  jurisdiction  granted  to  it  by  law, 
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and  admitting  in  consequence  to  its  care  only  those 
who  have  judicially  been  recognized  as  lunatics."  In 
other  words,  an  insane  asylum  is  a  "  judicial  hospital," 
and  "  no  one  can  be  committed  to  it  save  by  due  pro- 
cess of  law." 

With  these  explanatory  statements,  we  may  proceed 
to  examine  the  several  steps  by  which  the  revisers  pro- 
posed to  accomplish  the  act  of  commitment.  In  this 
analysis  of  the  law,  we  shall  not  take  the  sections  in 
their  order,  but  rather  examine  the  provisions  with 
reference  to  the  end  to  be  attained. 

As  the  commitment  of  the  insane  has  its  justification, 
therefore,  in  the  testimony  of  legally  qualified  medical 
examiners  as  to  the  actual  existence  of  insanity,  the 
first  step  in  the  act  of  commitment  must  be  the 
selection  of  qualified  medical  examiners.  The  follow- 
ing is  the  legal  provision  for  that  purpose : 

It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanity 
of  any  person  for  the  purpose  of  securing  his  commitment  to  any 
asylum  unless  said  physician  be  of  reputable  character,  a  graduate 
of  some  incorporated  medical  college,  a  permanent  resident  of  the 
State,  and  shall  have  been  in  actual  practice  of  his  profession  for 
at  least  three  years,  and  such  qualifications  shall  be  certified  to  by 
a  judge  of  any  court  of  record. 

This  requirement  of  qualification  implies  the  follow- 
ing: 1.  That  the  physician  is  at  least  twenty-four 
years  of  age.  2.  That  he  had  studied  medicine  at 
least  three  years,  and  had  attended  two  full  courses  of 
lectures  before  he  graduated.  3.  That  he  passed  a  suc- 
cessful examination  in  all  branches  of  his  medical 
studies.  4.  That  he  is  of  reputable  character,  and  a 
permanent  resident  of  the  State.  5.  That  his  qualifica- 
tions have  been  certified  to  by  a  court  of  record, 
thereby  constituting  him  an  examiner  in  lunacy. 
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The  advantages  of  this  provision  are  that  it  supplies 
every  district  of  the  State,  however  remote  and  inacces- 
sible, with  medical  examiners  who  have  the  competency 
of  physicians  who  have  passed  through  the  forms  of  a 
medical  education  as  established  by  the  laws  of  the 
State.  It  is  in  imitation  of  the  English  laws,  which 
require  that  the  examining  physician  shall  be  registered, 
but  the  registration  requires  nearly  the  same  qualifica- 
tions as  this  law.  The  criticisms  upon  the  law  are 
chiefly  that  the  three  years'  clause  admits  a  class  of 
inexperienced  examiners  who  are  liable  to  commit  very 
grave  blunders  which  may  lead  to  the  commitment  of 
sane  persons.  The  law  may  now,  however,  be  tested 
by  its  practical  operations.  There  is  no  proof  that  the 
younger  examiners  have  made  the  mistakes  referred  to. 
So  far  as  the  records  of  alleged  commitment  of  sane 
persons  prove  anything,  they  show  greater  laxity  on 
the  part  of  the  older  than  the  younger  medical 
examiners.  An  examination  of  hundreds  of  certificates 
of  medical  examiners  has  invariably  proved  that  the 
younger  physicians  are  not  only  much  more  careful  in 
their  examination  of  cases,  much  more  cautious  in  their 
diagnosis,  but  much  more  accurate  in  the  statement  of 
the  facts  on  which  they  have  based  their  opinion.  This 
difference  in  favor  of  the  younger  members  of  the  pro- 
fession is  probably  due  to  the  fact  that,  in  nearly  all  of 
the  medical  colleges  of  this  State  lectures  on  mental 
and  nervous  diseases  now  form  part  of  the  course  of 
study.  In  practice,  this  provision  has  undoubtedly 
worked  well,  and  it  is  exceedingly  problematical 
whether  it  can  be  improved  in  this  State,  in  the 
particulars  mentioned.  There  is  one  feature  that 
might  very  properly  be  added,  and  that  is  the  filing  of 
the  certificate  of  qualification  in  the  office  of  the  clerk 
of  the  court  over  which  the  judge  presides  who  granted 
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it.  At  present,  the  courts  of  record  throughout  the 
State,  with  very  rare  exceptions,  keep  none  of  these 
proceedings  of  the  judges. 

The  law,  however,  excepts  a  certain  class  of  other- 
wise qualified  physicians  from  the  right  of  becoming 
examiners  in  lunacy,  as  follows : 

It  shall  not  be  lawful  for  any  physician  to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  commit  in  g  him  to  an 
asylum  of  which  said  physician  is  either  the  superintendent, 
proprietor,  an  officer,  or  a  regular  medical  attendant  therein. 

This  provision  is  copied  from  the  English  statute, 
which,  indeed,  goes  much  farther  by  exempting  those 
physicians  who  are  near  relatives  to  the  person  alleged 
to  be  insane  from  the  right  to  make  out  a  certificate. 

The  next  step  in  the  process  of  commitment  is  the 
preparation  of  the  certificate.    The  law  is  as  follows: 

~No  certificate  of  insanity  shall  be  made  except  after  a  personal 
examination  of  the  party  alleged  to  be  insane,  and  according  to 
forms  prescribed  by  the  State  Commissioner  in  Lunacy. 

By  this  provision  all  certificates  must  be  made 
according  to  a  uniform  plan,  except  as  to  the  statement 
of  facts  on  which  the  conclusion  of  the  existence  of 
insanity  is  based.  The  important  feature  in  the 
method  is  the  personal  examination,  which  applies 
both  to  the  examiner  in  lunacy  and  the  party  ex- 
amined, so  that,  though  two  physicians  examine  the 
patient  at  the  same  time,  both  must  participate  in  the 
examination. 

Two  criticisms  have  been  made  upon  this  provision. 
The  first  is  that  each  of  the  physicians  ought  to  be 
required  to  make  his  examination,  as  under  the  English 
law,  "  separately  from  the  other."  It  is  difficult  to 
determine  in  what  respect  this  would  increase  the 
value  of  the  certificate.    If  it  is  the  truth,  as  to  the 
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fact  of  insanity,  which  it  is  to  be  elicited  by  this 
examination,  the  physicians  ought  to  examine  and 
consult  over  the  case  together,  as  they  would  in  a  con- 
sultation in  the  ordinary  practice  of  their  profession. 
Dr.  Bucknill  very  justly  and  pertinently  remarks  of 
this  provision  of  the  English  law: 

When,  in  any  otber  form  of  disease,  it  is  desired  to  confirm  the 
opinion  of  one  medical  man  by  that  of  another,  what  would  be 
thought  of  the  wisdom  of  a  proposal  that  each  man  should 
examine  the  patient  separately?  When  medical  men  examine  a 
patient  together,  they  usefully  check  each  other,  and  are  of  the 
greatest  mutual  assistance  in  observing  correctly  and  estimating 
rightly  the  symptoms  of  a  disease,  a  consideration  of  the  greatest 
importance  in  cases  of  mental  disease,  whereof  the  main  symptoms 
are  words  spoken  by  the  patient,  which  often  convey  a  different 
meaning  to  the  minds  of  different  people.  *  *  Rather  would 
they  have  enacted  that  the  examination  should  be  a  joint  one,  the 
opinion  concurrent,  and  the  report  thereof,  or  certificate,  mutual. 

The  second  objection  is  that  the  form  of  certificate 
prepared  by  the  State  Commissioner  in  Lunacy  is 
defective  in  that  it  does  not  separate  the  facts  obtained 
from  others  from  the  facts  obtained  by  personal  ex- 
amination of  the  patient.  There  is  no  doubt  that  the 
form  of  certificate  might  be  usefully  improved.  Not 
only  would  there  be  greater  precision  secured  by 
separating  the  classes  of  facts  above  mentioned,  but 
also,  if  definite  questions  were  put  in  the  blank  which 
the  examiners  must  answer.  It  would  give  more  value 
to  the  statements  of  friends  or  relatives,  as  to  the 
peculiarities  of  the  person  alleged  to  be  insane,  if  the 
examiners  were  required  to  be  very  specific  in  taking 
their  testimony.  The  question  of  changing  the  present 
form  of  certificates  has  been  the  subject  of  much  con- 
sultation on  the  part  of  the  present  Commissioner  and 
those  most  familiar  with  the  operations  of  the  law,  and 
if  finally  deemed  necessary,  a  new  certificate  will  be 
issued. 
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The  certificate  of  two  physicians,  made  out  as  above 
described,  and  sworn  to  before  the  proper  officer,  is  a 
legal  warrant  for  the  removal  of  a  person  to  an  asylum 
for  the  insane.  The  following  is  the  provision  of  the 
statute : 

No  person  shall  be  committed  to  or  confined  as  a  patient  in  any 
asylum,  public  or  private,  or  in  any  institution,  home,  or  retreat 
for  the  care  and.  treatment  of  the  insane,  except  upon  the  certifi- 
cate of  two  physicians  under  oath,  setting  forth  the  insanity  of 
such  person. 

The  criticism  upon  this  provision  is  made  by  superin- 
tendents of  asylums,  who  occasionally  have  to  deal  with 
insane  persons  brought  to  the  asylums  without  certifi- 
cates, under  the  pressure  of  great  emergencies.  In 
such  cases,  as  an  act  of  humanity,  the  person  has  been 
received,  but  not  as  a  patient,  until  the  certificates  were 
properly  made  out  and  approved. 

While  the  certificates  of  two  physicians,  thus  made 
out  and  sworn  to,  are  sufficient  warrant  to  admit  the 
alleged  insane  person  to  an  asylum,  they  have  no  effect 
to  detain  him  beyond  five  days,  unless  they  are  sub- 
jected to  an  examination  and  approval  by  a  judge  of  a 
court  of  record. 

The  law  provides  that 

No  person  shall  be  held  in  confinement  in  any  such  asylum  for 
more  than  five  days  unless  within  that  time  such  certificate  be 
approved  by  a  judge  or  justice  of  a  court  of  record  of  the  county 
or  district  in  which  the  alleged  lunatic  resides 

This  provision  finds  its  sanction  in  the  fact,  already 
stated,  that  an  insane  asylum  "  is  not  simply  a  remedial, 
but  also  a  custodial  institution,  having  an  original 
jurisdiction  granted  to  it  by  law,  and  admitting,  in 
consequence,  to  its  care  only  those  who  have  judicially 
been  recognized  as  lunatics."  The  medical  certificate  is 
designed  to  certify  to  the  court  the  facts  of  insanity,  as 
-a  basis  for  the  final  action  of  the  judge. 
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The  criticism  made  upon  it  is  that  it  works  a  hard- 
ship in  remote  townships,  and  hence  there  has  been  a 
disposition  to  return  to  the  old  law  which  empowers 
justices  of  the  peace  to  approve  certificates.  But  after 
much  inquiry,  it  appears  satisfactorily  that  what  is  lost 
by  inconvenience  is  more  than  gained  by  the  character 
of  the  approval. 

The  approval  of  the  medical  certificate  by  a  judge  is 
not  a  ministerial  act.  It  is  only  to  be  done  after  an 
examination  of  the  form  to  its  correctness,  and  the 
evidences  of  the  existence  of  insanity,  as  to  its  reli- 
ability. It  is  left  entirely  to  his  discretion  to  determine 
the  value  of  the  certificate  and  whether  he  will  approve 
it  or  not.    The  law  provides : 

And  said  judge  or  justice  may  institute  inquiry  and  take  proofs 
as  to  any  alleged  lunacy  before  approving  or  disapproving  of  such 
certificate,  and  said  judge  or  justice  may,  in  bis  discretion,  call  a 
jury  in  each  case  to  determine  the  question  of  insanity. 

The  final  decision  of  the  question,  therefore,  of  com- 
mitting any  person  to  an  asylum  is  remitted  to  the 
courts.  The  judge  ma}7  accept  the  medical  certificates 
as  sufficient  evidences,  or  he  may  institute  other 
inquiries  and  take  proofs,  or  finally,  he  may  call  a  jury 
to  determine  the  question  of  insanity.  It  would  seem 
possible  to  provide  a  method  of  verification  of  certifi- 
cates more  simple  and  yet  surrounded  with  more  ample 
safeguards  than  that  above  detailed.  Its  success  in 
practice  must  of  course  depend  upon  the  faithfulness  of 
the  justice  who  is  called  upon  to  approve  the  certificate. 
If  he  approve  without  examining  it  as  to  its  form  and 
facts,  his  approval,  though  it  gives  legal  effect  to  the 
commitment,  is  in  fact,  worthless,  if  not  a  fraud.  A 
very  extended  examination  of  the  approvals  of  certifi- 
cates establishes  the  fact  that  they  almost  universally 
bear  evidences  of  having  been  carefully  considered  in 
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all  essential  particulars  by  the  justices.  Still  it  might 
be  well  to  require  the  judge  to  certify  to  the  fact  that 
he  had  read  the  certificate  before  approval,  as  follows: 

And  every  approval  shall  state  that  he  has  read  the  certificate,, 
and  that  in  his  opinion  it  is  in  proper  form,  and  constitutes  prima 
facie  evidence  of  insanity. 

Finally,  to  provide  against  the  contingency  of  an  im- 
proper commitment,  the  right  of  appeal  from  the  final 
decision  or  order  of  a  county  judge  is  granted  as  fol- 
lows : 

If  any  lunatic,  committed  under  the  provisions  of  this  article^ 
or  any  friend  in  his  behalf,  be  dissatisfied  with  any  final  decision 
or  order  of  a  county  judge,  special  county  judge,  surrogate,  judge 
of  the  Superior  Court  or  Court  of  Common  Pleas  of  a  city,  or 
police  magistrate,  he  may,  within  three  days  after  such  order  or 
decision,  appeal  therefrom  to  a  justice  of  the  Supreme  Court,  who 
shall  thereupon  stay  his  being  sent  out  of  the  county,  and  forth- 
with call  a  jury  to  decide  upon  the  fact  of  lunacy.  After  a  full 
and  fair  investigation,  aided  by  the  testimony  of  at  least  two  re- 
spectable physicians,  if  such  jury  find  him  sane,  the  justice  shall 
forthwith  discharge  him,  or  otherwise  he  shall  confirm  the  order 
for  his  being  sent  immediately  to  an  asylum. 

There  is  one  defect  in  our  method  of  admission  to 
asylums  which  ought  to  be  remedied.  There  is  no  pro- 
vision whereby  a  person  standing  on  what  is  called 
the  border  line  of  insanity  can  receive  the  benefits  of 
asylum  treatment,  without  actual  commitment  as  an  in- 
sane patient.  And  yet  there  are  within  the  knowledge 
of  most  medical  men  persons  who  are  in  those  con- 
ditions as  to  health  and  surrounding  circumstances,  that 
insanity  is  an  inevitable  result,  if  they  do  not  have  the 
isolation,  discipline,  and  treatment  which  an  asylum 
alone  affords.  Many  such  persons  are  compelled  to 
seek  the  asylums  of  neighboring  States,  owing  to  the 
failure  of  our  laws  to  provide  for  their  special  needs. 
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An  amendment  somewhat  like  the  following  would  be 
a  most  salutary  improvement  of  our  lunacy  laws : 

Any  person,  competent  to  his  own  support,  may  be  admitted  to 
any  institution  for  the  care  and  custody  of  the  insane  in  this  State, 
on  his  written  application,  accompanied  by  a  certificate  of  his 
family  physician  showing  that,  though  the  mental  condition  of  the 
applicant  is  not  such  as  to  render  it  legal  to  grant  a  certificate  of 
insanity,  yet,  in  the  opinion  of  said  physician,  he  would  be  bene- 
fited by  treatment  in  such  institution. 

The  method  of  commitment,  now  detailed,  was 
adopted  largely  from  the  English  statutes,  which  it  has 
taken  more  than  a  century  to  perfect.  The  most 
marked  difference  between  our  method  and  the  English 
is  in  this,  viz.,  that  the  English  system  discards  the 
intervention  of  the  magistrate,  and  o;ives  to  the  medical 
certificates  full  weight  and  authority,  while  with  us  the 
medical  certificates  are  only  the  basis  and  justification 
of  the  final  act  of  the  judge  in  giving  validity  and 
legality  to  the  commitment.  When  questioned  on  this 
point,  the  Earl  of  Shaftsbuiy,  the  distinguished  head 
of  the  English  commission  of  lunacy,  replied  as  follows 
to  the  questions  put  to  him : 

Q.  Would  you  consider  that  the  prospects  of  cure  derived 
from  placiug  a  patient  under  early  treatment  would  be  considerably 
interfered  with  if  the  law  were  altered  so  as  to  necessitate  the  in- 
tervention of  the  magistrate  in  this  country  ? 

A.  Most  undoubtedly;  the  great  fear  in  England  of  so  many 
people  is  publicity,  and  anything  that  tends  to  bring  the  patient 
before  the  public  and  to  make  the  case  of  a  patient  notorious, 
would  induce  people  to  keep  that  patient  so  long  as  they  could 
before  they  submitted  him  to  the  treatment  of  an  asylum  or  of  a 
single  house.    It  would  interfere  very  materially  with  it. 

Q.  On  the  whole  your  opinion  is  most  decided  that  the  inter- 
vention of  the  magistrate  would  be  injurious  to  the  person,  as 
regards  his  recovery,  and  no  protection  to  him  as  regards  his 
liberty  ? 

A.  None,  whatever ;  I  think  it  wrould  take  away  nine-tenths  of 
the  protection  he  now  has.    I  can  not  conceive  anything  which  to 
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my  mind  would  be  worse.  I  will  do  anything  that  I  can  in  the 
world  to  protect  the  patient,  but  I  know  if  I  were  to  assent  to 
what  is  proposed,  I  would  assent  to  that  which  would  be 
irreparable  injury. 

Q.  I  think  your  Lordship  is  under  some  misapprehension  as  to 
the  part  that  the  sheriff  acts  in  the  matter :  he  has  the  option  of 
acting  according  to  his  own  discretion,  either  ministerially  or 
judicially.  He  may  judge,  and  usually  does,  of  the  fitness  of  the 
evidence  upon  which  the  medical  men  grant  the  certificate,  or  he 
may  not  do  so.  He  may  judge,  and  usually  does,  of  the  fitness  of 
the  persons  to  give  evidence  under  the  circumstances ;  for  instance, 
relationship,  or  anything  of  that  kind  might  be  regarded  as  a  dis- 
qualifying characteristic  in  a  person  signing  a  certificate  ? 

A.  That  is  what  we  should  object  to;  we  should  object  to  any 
inexperienced  layman  taking  upon  himself  to  reverse  the  decision 
of  the  medical  man. 

Q.  He  would  not  in  that  case  reverse  their  decision?  He 
would  merely  remit  it  to  other  medical  men  who,  in  his  opinion, 
were  competent  to  grant  the  certificate  ? 

A.  It  is  all  very  right  that  it  should  be  so,  but  then  see  what 
it  ends  in.  It  ends,  after  all,  in  the  opinion  of  a  medical  man,  for 
it  is  only  one  set  of  medical  men  against  another  set. 

When  questioned  as  to  whether  he  had  any  sugges- 
tions to  make  in  regard  to  improving  the  method  he 
"bore  the  following  emphatic  testimony  in  favor  of  the 
English  system  as  it  is  now  enforced : 

Q.  Has  your  Lordship  any  suggestions  to  make  upon  that 
point  ? 

A.  No;  I  have  no  suggestions  to  make,  because  I  am  very  un- 
willing to  say  anything  that  should  restrict  in  any  way,  more  than 
is  now  restricted,  the  person  or  liberty  of  the  subject;  I  only  wish 
to  call  greater  attention  to  these  things  that  people  may  have  their 
eyes  open  and  then  they  may  put  their  heads  together  and  see  if 
they  can  devise  something  by  which  a  remedy  may  be  applied, 
but  I  have  no  particular  suggestion  of  my  own  to  make;  I  only 
give  it  as  a  very  striking  fact  and  one  that  should  put  us  on  our 
guard  very  much  against  juries,  because  they  never  deal  with  the 
matter  unless  there  is  an  overt  act,  which  overt  act,  in  ninety-nine 
cases  out  of  one  hundred  is  a  proof  that  the  disorder  is  incurable. 
Vol.  XL — No.  I— E. 
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In  regard  to  medical  certificates  his  Lordshij)  testified : 

It  is  very  remarkable,  taking  it  altogether,  that  the  certificates 
have  been  so  sound  considering  the  great  number  that  have  been 
given  every  year;  of  course,  we  must  admit  that  they  have  been 
signed  by  medical  men  who  have  no  very  extensive  knowledge  of 
lunacy,  but  it  is  certainly  very  remarkable  that  the  number  of 
certificates  which  have  passed  through  our  hands  since  1859 — the 
date  of  the  last  committee — amounts  to  more  than  185,000,  and 
yet  of  all  those  certificates,  I  do  not  think  so  many  as  half  a  dozen 
have  been  found  defective;  it  sounds  very  well  to  say  that  persons 
acquainted  with  lunacy  should  be  the  only  persons  to  sign  certifi- 
cates, but  the  fact  is,  as  matters  now  stand,  that  a  great  amount 
of  scientific  knowledge  as  to  lunacy  is  not  possessed  by  many 
people;  there  are  a  certain  number  who  are  well  informed,  but  the 
great  mass  of  the  community  know  very  little  about  it,  and  with 
the  large  number  of  insane,  dispersed  as  they  are,  all  over  the 
country,  you  must  trust  to  the  medical  men  of  the  several  districts  ; 
I  have  a  very  strong  opinion  on  this  point ;  the  certificates  hitherto 
have  been  very  correct,  and  I  am  quite  certain  that  out  of  the 
185,000  there  was  not  one  who  was  not  shut  up  upon  good,  fair, 
prima  facie  evidence  that  he  ought  to  be  under  care  and  treat- 
ment ;  such  is  the  testimony  of  all  physicians  of  note  who  have 
been  summoned  before  this  committee ;  for  what  does  that  arise 
from — it  does  not  arise  from  the  great  knowledge  of  the  medical 
man  of  the  lunacy  that  they  handle,  but  it  arises  in  a  great  meas- 
ure from  the  habit  of  keeping  back  the  patients  so  long,  because 
the  parents  and  friends  do  not  like  to  admit  to  themselves  that 
the  patient  is  affected  and  so  delay  to  call  in  a  medical  man.  And 
then  begins,  when  the  medical  man  is  at  last  called  in,  the  fear 
and  apprehension  that  the  patient  may  be  sent  to  a  lunatic  asylum 
and  the  whole  affair  become  public  ;  so  that  when  the  final  examin- 
ation is  made  by  the  medical  man,  who  has  to  sign  the  certificate 
to  send  them  to  an  asylum,  the  symptoms  are  so  evident 
and  so  pronounced  that  few  people  can  mistake  them.  I  have 
very  little  doubt  that  such  is  the  case,  and  such  is  the  reason 
why  we  have  so  few  faulty  certificates.  But,  on  the  other  hand, 
what  follows  from  that  course  ?  Why,  that  the  cases  are  very  far 
advanced  and  have  got  pretty  nearly  in  the  category  of  the  in- 
curable. 

These  statements  are  pertinent  and  applicable  to  our 
own  system,  and  with  this  remark  I  pass  to  consider 
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very  briefly  our  method  of  discharging  patients  from 
custody.  While  so  much  can  be  said  in  favor  of  our 
method  of  commitment  of  the  insane,  the  methods  of 
discharge  are  open  to  criticism.  Much  complaint  has 
been  made  of  the  indisposition  of  the  authorities  of 
asylums  to  discharge  patients,  and  various  motives  have 
been  assigned  for  their  action.  But  whatever  abuse 
there  may  be  of  this  power,  the  law  is  certainly  radi- 
cally defective,  and  in  my  opinion,  is  more  at  fault  than 
the  officers  of  asylums. 

The  law  governing  the  discharge  of  patients  from 
State  asylums  is  as  follows : 

The  managers,  upon  the  superintendent's  certificate  of  complete 
recovery,  may  discharge  any  patient,  except  one  under  a  criminal 
charge  or  liable  to  be  remanded  to  prison,  and  they  may  discharge 
any  patient  admitted  as  "  dangerous,"  or  any  patient  sent  to  the 
asylum  by  the  superintendents  or  overseers  of  the  poor,  or  by  the 
judge  of  a  county,  upon  the  superintendent's  certificate  that  he  or 
she  is  harmless,  and  will  probably  continue  so,  and  not  likely  to 
be  improved  by  further  treatment  in  the  asylum,  or  when  the 
asylum  is  full,  upon  a  like  certificate  that  he  or  she  is  manifestly 
incurable,  and  can  probably  be  rendered  comfortable  at  the  poor- 
house  ;  so  that  the  preference  may  be  given,  in  the  admission  of 
patients,  to  recent  cases,  or  cases  of  insanity  of  not  over  one  year's 
duration.  They  may  discharge  and  deliver  any  patient,  except 
one  under  criminal  charge  as  aforesaid,  to  his  relatives  or  friends, 
who  will  undertake  with  good  and  approved  sureties  for  his  peace- 
able behavior,  safe  custody  and  comfortable  maintenance,  without 
further  public  charge,  etc.,  etc. 

This  law  requires  the  superintendent  to  certify  to  the 
"  complete  recovery  "  of  the  patient  before  the  managers 
can  discharge  him.  But  many  patients  remain  for  long 
periods  in  a  condition  which  would  admit  of  their 
going  to  their  homes,  and  yet  they  are  not  completely 
recovered.  Again,  superintendents  assert  that  they 
can  not  certify  that  a  patient  will  probably  continue 
harmless,  therefore  they  can  not  discharge  another  large 
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class  of  patients  sent  to  the  asylum  by  overseers  of  the 
poor,  or  the  county  judge.  Finally  the  obligation  of  a 
bond,  with  good  and  approved  sureties,  is  a  condition 
that  many  can  not,  and  others  will  not  comply  with, 
who  would  otherwise  take  their  insane  friends  home 
and  care  for  them. 

A  provision  like  the  following  would  be  a  great  im- 
provement : 

The  managers,  upon  the  superintendent's  certificate  of  re- 
covery, may  discharge  any  patient  except  one  under  a  criminal 
charge  or  liable  to  be  remanded  to  prison ;  and  they  may 
discharge  any  patient  admitted  as  "  dangerous,"  or  patients  sent 
to  the  asylum  by  the  superintendents  or  overseers  of  the  poor,  or 
by  the  judge  of  a  county,  upon  the  superintendent's  certificate 
that  he  or  she  is  harmless,  and  not  likely  to  be  improved  by 
further  treatment  in  the  asylum.  They  may,  in  their  discretion, 
discharge  and  deliver  any  patient,  except  one  under  criminal 
charge  as  aforesaid,  to  his  relatives  or  friends,  who  will  under- 
take for  his  peaceable  behavior,  safe  custody,  and  comfortable 
maintenance,  without  further  public  charge ;  or  may  require  of 
said  relatives  or  friends  good  and  approved  sureties,  and  the 
bond  of  said  sureties  shall  be  approved  by  the  county  judge  of 
the  county  from  which  said  patient  was  sent,  and  filed  in  the 
county  cleric's  office  of  said  comity,  etc.,  etc. 

Again,  the  law  ought  to  be  amended  so  as  to  allow 
of  furloughs  being  granted.  There  are  large  numbers 
of  patients  who  might  be  sent  home,  or  elsewhere,  on 
trial,  but  there  is  no  provision  for  it,  and  superintend- 
ents do  not  dare  take  the  responsibility.  The 
following  amendment  would  meet  this  special  defect : 

Whenever,  in  the  judgment  of  the  superintendent  of  any 
asylum  for  the  insane,  public  or  private,  it  will  be  beneficial  to 
any  patient  residing  therein  to  be  sent  or  taken  temporarily  to 
some  specified  place  as  a  part  of  the  treatment,  and  that  it  is 
prudent  to  do  so,  or  that  it  will  be  conducive  to  the  recovery  of 
any  patient  to  return  home,  or  to  his  friends,  to  be  absent  on  trial, 
the  managers  or  trustees  of  such  asylum  may  authorize  such 
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patient  to  be  sent  or  taken  to  the  place  designated,  or  to  return  to 
his  home,  or  friends,  or  to  be  absent  on  trial,  for  such  time  as  the 
superintendent  may  recommend,  provided  such  patient  is  not  com- 
mitted under  a  criminal  charge.  The  certificates  of  commitment 
of  persons  absent  as  above  shall  remain  in  force  until  the  final 
discharge. 

Finally,  it  might  afford  relief  to  a  certain  class  of 
insane  poor  who  are  harmless,  and  who  can  not  be 
improved  by  longer  residence  in  an  asylum,  if  they 
were  allowed  to  go  to  their  homes.  The  family  might 
receive  from  the  county  the  same  amount  that  it 
formerly  paid  to  the  asylum.  The  following  amend- 
ment would  meet  that  class : 

Any  insane  person  in  any  asylum  chargeable  to  any  town  or 
county,  who  shall  not  have  recovered,  and  who  is  not  likely  to  be 
further  benefited  by  treatment  therein,  or  is  manifestly  incurable, 
and  may  properly  be  taken  care  of  in  a  private  family,  but  whose 
family  can  not  support  him  without  public  aid,  upon  the  certificate 
of  the  superintendent  of  the  asylum  to  the  conditions  above 
stated,  the  superintendent  of  the  poor  may  pay  an  amount  per 
week  to  such  family,  not  to  exceed  the  weekly  cost  for  the  care 
and  support  of  such  insane  person  in  any  of  the  county  or  State 
institutions  authorized  to  receive  such  insane  persons.  But  the 
superintendent  of  the  poor  shall,  from  time  to  time,  see  that  in  all 
cases  such  persons  receive  sufficient  and  proper  care. 

In  conclusion,  I  would  say  that,  after  a  long  and 
patient  study  of  the  lunacy  laws  of  this  State,  and  of 
other  States  and  countries,  associated  much  of  the  time 
with  able  legal  gentlemen,  I  and  they  have  reached  the 
conclusion  that,  though  our  laws  need  codification, 
they  are  in  the  main  among  the  best  on  the  statute 
book.  If  they  are  to  be  revised,  and  in  any  marked 
degree  modified,  it  should  be  done  by  those  who  have 
long  been  practically  familiar  with  their  operations.  It 
should  be  borne  in  mind  by  our  legislators  that  our 
lunacy  laws,  like  those  of  England,  are  the  growth  of 
a  century,  and   should   not   be   tampered  with  by 
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unskilled  hands.  The  State  of  New  York  has  advanced 
slowly  but  steadily  in  the  direction  of  providing  more 
and  more  liberally  for  the  insane  as  sick  wards,  who 
must,  if  possible,  be  restored  to  health,  but  who  if 
their  disease  becomes  chronic,  must  be  protected  and 
made  comfortable.  It  would  be  a  terrible  misfortune 
to  the  insane  if  by  any  means  the  legislature  should 
be  induced  to  take  a  backward  step,  and  again  treat 
the  insane  as  criminals.  No  one  can  appreciate  the 
immense  improvement  which  has  been  wrought  in  the 
condition  of  the  insane  during  the  operations  of  this 
law  but  those  who  were  familiar  with  the  condition  of 
this  class  forty  years  ago  in  the  poor-houses  of  the 
State.  Then  the  alms-houses  were  crowded  with 
wretched  objects  reduced  to  the  last  extremity  by 
insanity,  neglect,  and  abuse.  To-day,  in  the  poor- 
houses  of  eleven  counties  no  insane  are  found,  while  in 
many  other  counties  there  are  but  few,  and  they  are 
well  cared  for. 

Rather  ought  we  to  seek  to  improve  the  law  only 
where  recognized  defects  exist,  as  demonstrated  by 
those  who  administer  it.  Instead  of  hedging  the 
entrance  to  asylums  with  difficulties,  it  would  be 
better  to  open  wider  the  doors  both  for  admission  and 
discharge.  If  the  insane  are  sick  people,  and  the 
asylum  a  judicial  hospital,  make  it  more  and  more 
possible  for  the  insane  patient  to  have  early  treatment 
and  early  discharge. 


ABSTRACTS  FROM  HOME  AND  FOREIGN 
JOURNALS. 


Cerebral  Thermometry  in  Brain  Disease. — Dr.  J.  T. 
Eskridge  concludes,  as  the  result  of  careful  thermouietrical 
studies  iu  cases  of  tubercular  eerebro-spinal  meningitis,  that :  1. 
The  right  or  left  side  of  the  head  may,  in  turn,  be  the  warmest  in 
health.  2.  When  surface  thermometers  are  used  to  register  the 
cerebral  temperature  in  disease,  the  normal  averages  should  be 
taken  to  be  1°  to  1.5°  higher  than  those  ordinarily  given.  3.  The 
head  temperature  in  disease  of  the  brain  may  equal  or  exceed  the 
heat  of  the  axilla  for  a  length  of  time.  4.  Iu  cerebral  lesions  the 
temperature  of  the  head  is  not  marked  by  those  sudden  variations 
manifested  by  the  axillary  temperature  in  these  cases,  o.  Varia- 
tions of  head  temperature  iu  diseases  of  the  brain  take  place 
comparatively  slowly.  The  tendency  of  the  heat  of  the  head  to 
remain  permanently  above  the  normal,  while  that  of  the  axilla  is 
normal  or  several  degrees  below,  is  the  strongest  evidence  of 
organic  disease.  6.  The  thermometer  and  the  microscope  in  the 
case  reported  agreed  in  locating  the  greatest  inflammatory  trouble 
in  the  upper  cervical  portion  of  the  cord.  7.  Brain  lesions 
attended  by  congestion  or  intlammation  have  a  higher  local 
temperature  than  suppuration  going  on  within  the  cranial  cavity. — 
The  Medical  JZecord,  June  9th,  1883. 


Cerebral  Vacuolatton. — In  a  paper,  by  Dr.  Hale  White  and 
Dr.  Savage,  lately  read  before  the  Pathological  Society  of  London, 
a  report  of  which  we  find  in  the  British  Medical  Journal,  it  was 
shown  that  there  were  nine  causes  for  holes  in  the  brain :  1. 
Small  processes  of  sclerosed  meninges,  in  cases  of  general 
paralysis,  dipped  into  and  excavated  minute  portions  of  cerebral 
tissue.  2.  In  the  same  disease  the  sclerosed  neuroglia,  by  its  con- 
traction, might  give  rise  to  small  cavities.  3.  There  might  be 
multiple  hydatids  in  the  brain.  These  three  conditions  were  very- 
rare,  the  authors  having  no  knowledge  of  the  second,  while  the 
third  was  almost  confined  to  animals  suffering  from  staggers. 
Several  references  to  continental  authors  were  given,  while  the 
relation  of  the  muslin  appearance  to  the  second  of  the  above  was 
pointed  out.    4.  The  fourth  cause  was  the  dilatation  of  cerebral 
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vessels  giving  rise  to  the  "  etat  crible."  It  was  particularly 
emphasized  that  this  was,  in  the  majority  of  cases,  of  no  x^atho- 
logical  significance.  5.  Shrinking  of  the  cerebral  convolutions  in 
some  cases  gave  rise  to  holes  in  the  subjacent  cerebral  substance; 
a  very  good  example  of  this  condition  was  exhibited.  6.  Miliary 
aneurisms,  as  Charcot  had  pointed  out,  might  give  rise  to  holes  in 
the  brain-substance ;  some  very  marked  specimens  showing  this 
were  exhibited.  7.  In  the  condition  known  in  Germany  as  die 
Porencephalic,  a  large  gap  existed  in  the  brain-substance;  this 
might  communicate  either  with  the  exterior  or  the  interior  of  the 
brain,  or  both.  8.  The  Gruyere  cheese  condition.  This,  it  was 
pointed  out,  was  quite  different  from  the  foot  cribfa,  for  it  was  due 
to  a  dilatation  of  the  perivascular  lymphatic  space  of  His.  Of  the 
causes  of  this  dilatation  nothing  was  known;  probably  they  were 
local,  so  the  dilatation  was  saccular.  The  authors  showed  an 
example  of  this  condition  in  which  the  whole  of  the  brain,  except 
the  lower  part  of  the  medulla,  was  riddled  with  cavities  exactly 
like  those  found  in  cheese,  and  microscopic  specimens  exhibited 
showed  that  these  holes  were  produced  by  this  perivascular  dilata- 
tion. The  shape  and  direction  of  the  cavities  also  corresponded 
with  those  of  the  vessels.  Very  few  examples  of  this  condition 
had  been  carefully  described  ;  in  England  only  one,  by  Lockhart 
Clarke,  who  referred  it  to  the  same  cause.  9.  The  authors  showed 
specimens  from  two  remarkable  cases  in  which  the  kidneys,  lungs, 
liver,  heart,  and  brain  all  contained  holes;  in  the  kidney  these 
cysts  were  due  to  the  dilatation  of  either  the  tubules  or  Malpighian 
capsules;  in  the  liver  they  were  due  to  the  vacuolation  of  the 
hepatic  cells;  in  the  lungs  and  brain  it  was  impossible  to  come  to 
any  definite  conclusion  as  to  their  origin,  but  in  both  these  viscera 
the  cavities  contained  a  peculiar  material,  staining  deeply  with 
logwood ;  both  the  subjects  were  lunatics.  Cases  in  which  there 
were  only  a  few  holes,  such  as  patches  of  softening  haemorrhage, 
were  not  considered  to  come  within  the  scope  of  the  paper. — New 
York  Medical  Journal,  June  24,  1883. 


Treatment  of  Senile  Ixsaxitv. — How  can  senile  insanity  best 
be  treated  and  managed?  I  can  only  lay  down  the  principles  that 
I  have  found  useful,  and  can  scarcely  enter  into  the  details  of  indi- 
vidual cases  or  requirements.  The  thing  of  first  importance  is 
undoubtedly  to  get  a  good  nurse — a  responsible,  skilled,  patient,, 
experienced  person.    Women  make  by  far  the  best  nurses  for  old 
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people  of  either  sex,  but  for  male  patients  they  are  sometimes  not 
physically  strong  enough.  After  a  good  nurse  (and  a  daughter  or 
relative  will  sometimes  make  the  best  of  all)  comes  the  routine  of 
management,  diet,  exercise,  and  regimen.  Excitement,  and  new 
things  or  ways,  or  places  or  persons,  should  be  avoided.  Old 
people  take  best  with  what  they  have  been  accustomed  to. 
Warmtb  by  night  and  day  is  most  important,  combined  with  air- 
iness of  the  apartments.  The  clothing  should  be  warm  by  night 
as  well  as  by  day.  Cold  aggravates  excitement  and  causes  dirty 
habits.  The  night  management  is  the  most  important  and  the 
most  troublesome.  It  is  better  not  to  attempt  to  keep  the  patients 
in  bed  all  the  time  if  they  won't  stay  in  bed.  Struggling  with 
them  causes  irritation  and  resistance.  A  suite  of  airy,  not  over- 
furnished  ajDartments  downstairs  are  the  best.  As  to  exercise  in 
the  fresh  air,  it  is  most  important.  It  makes  all  the  difference 
between  being  able  to  manage  a  case  at  home  at  all  or  to  manage 
it  well  in  an  asylum.  It  should  not  be  given  up  to  the  point  of 
exhaustion,  like  exercise  in  young  acutely  maniacal  cases.  The 
walks  should  be  short  and  often;  and,  when  the  weather  admits, 
sitting  in  the  open  air  should  be  practiced.  Senile  patients  have  a 
provoking  habit  of  sleeping  during  the  day  and  waking  at  night. 
Better  sleep  by  day  than  not  all.  The  diet  is  also  most  important. 
I  find  the  first  food  of  man  to  be  the  best  at  the  opposite  end  of 
life.  There  is  nothing  like  milk,  given  warm  and  in  small  quan- 
tities at  a  time,  and  often.  Fatten  your  patient  and  you  will  im- 
prove him  in  mind.  Too  much  flesh  and  beef-tea  are  often  too 
stimulating  and  indigestible ;  cod-liver  oil  often  works  wonders, 
and  so  does  maltine.  Fresh  vegetables,  or  their  juice  in  soups, 
should  always  be  given.  All  the  food  should  be  minced  or  pounded 
for  a  large  number  of  the  cases. 

Sometimes  it  is  necessary  to  fit  up  a  special  room  in  a  private 
house  for  night  use,  without  furniture,  warmed,  and  that  can  be 
cleansed  daily.  Night  feeding  as  well  as  day  feeding  is  often 
needed.  Often  a  big  stomachful  of  hot  porridge  or  bread-and- 
milk  will  give  a  night's  sleep  far  better  than  a  hypnotic  medicine. 

The  purely  medical  treatment  is,  in  senile  insanity,  the  least  im- 
portant, but  we  can  do  something  in  that  way.  My  experience  of 
opium  and  henbane  is  unfavorable  as  sedatives.  They  diminish 
the  appetite,  and  often  kill  the  patient.  But  by  means  of  mild 
doses  of  the  bromides,  with  or  without  small  doses  of  Cannabis 
Indica,  used  occasionally  as  required,  we  can  tide  over  bad  nights 
comfortably.    Tonics  are  useful,  and  iron  and  the  phosphates  often 
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work  wonders.  Alcoholic  stimulants  are  often  useful,  but  not  so 
often  as  is  commonly  supposed.  The  bowels  should  be  regulated 
by  the  simplest  laxatives.  Some  treacle  or  syrup  given  with  the 
-evening  meal  of  porridge  is  often  all  that  is  needed  for  the  bowels. 

The  great  aim,  in  most  cases,  is  to  get  into  comfortable  normal 
senility  as  soon  and  quietly  as  possible.  In  some  cases  the  rest- 
lessness and  noise  are  so  pathological  that  nothing  seems  to  have 
any  effect  in  controlling  or  abating  them.  The  patient  and  his 
brain  simply  wear  themselves  out,  and  every  one  about  him  is 
thankful  when  all  is  over  without  accident.  Few  points  are  so 
difficult  to  determine  as  the  one  of  sending  a  very  old  person  to 
an  asylum  or  not.  The  feelings  of  every  one  go  against  it  if  there 
is  a  good  home,  dutiful  relatives,  and  sufficient  means.  The  best 
way  is  to  try  all  other  means  first.  In  good  asylums  we  give  the 
poor  suffering  from  senile  insanity  a  sort  of  treatment  that  the 
richest  often  can  not  get  at  home  for  any  price,  and  in  many  cases 
with  remarkable  success.  If  therefore,  there  is  poverty  and  no 
conveniences  for  treatment,  one  can  not  hesitate  about  the  course 
to  adopt. 

I  am  well  aware  of  the  imperfect  view  of  the  whole  senile  con- 
dition, bodily  and  mental,  that  a  physician  to  an  asylum  is  apt  to 
get  from  seeing  the  very  worst  cases  only.  His  picture  is  filled  in 
with  very  black  shadows.  To  keep  himself  right,  he  must  take 
all  the  opportunities  he  has  of  seeing  and  studying  senility  out- 
side of  an  asylum,  which  I  habitually  do,  trying  to  look  at  it  with 
a  medico-psychological  and  pathological  eye.  I  never  see  an  old 
man  who  fails  to  interest  me  from  that  point  of  view.  I  wish 
physicians  in  general  practice  who  have  to  meet  the  smaller  emer- 
gencies of  senility  would  put  their  observations  before  the  world 
more  than  they  do.  I  find  the  management  of  most  old  cases  is 
regarded  without  much  interest.  And  yet  what  a  field  of  psycho- 
logical study,  to  be  able  to  watch  the  waning  minds  of  strong 
men  and  subtle  women  ! — Dr.  T.  S.  Clouston  in  Edinburgh  Medi- 
cal Journal^  June,  1883. 


Theories  of  General  Paralysis. — Dr.  J.  Baillarger  (Annates 
M'edico-Psychologiques,  January,  1883),  in  an  article  on  General 
Paralysis,  defends  the  theory  that  paralytic  insanity  and  paralytic 
dementia  are  two  distinct  diseases. 

He  sums  up  the  unitarian  doctrine  in  the  following  four  propo- 
sitions : 
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1.  General  paralysis  has  three  orders  of  essential  symptoms, 
referring  to  (a)  the  insanity ;  (b)  the  dementia ;  (c)  the  paralysis. 

2.  General  paralysis  is  a  paralytic  insanity  and,  from  a 
nosological  point  of  view,  should  be  placed  in  the  category  of 
insanities.    (Bayle,  Parchappe,  Jules  Falret.) 

3.  In  its  relation  to  insanity,  general  paralysis  is  a  primary 
disease. 

4.  The  symptoms  of  general  paralysis  (delirium,  dementia  and 
paralysis)  should  be  referred  to  an  organic  lesion  of  the  nervous 
centres  occurring  principally  in  the  convolutions  of  the  anterior 
lobes. 

[The  author  adds  in  a  foot-note  that  the  unitarian  theory  as  given  above 
has  since  undergone  modifications. J 

The  dualist  theory  is  stated  as  follows  : 

1.  General  paralysis  has  not  three  orders  of  pathognomonic 
symptoms  (delirium,  dementia  and  paralysis) ;  it  has  only  two, 
referring  to  the  dementia  and  the  paralysis. 

2.  General  paralysis  is  essentially  and  solely  a  paralytic 
dementia.  It  constitutes  a  special  disease,  perfectly  limited  and 
wholly  independent  of  the  insanity.  In  a  nosological  classifica- 
tion, therefore,  it  should  be  classified  not  among  insanities  but 
among  paralytic  dementias. 

3.  There  exists,  in  addition  to  simple  insanity  and  general 
paralysis,  a  form  of  insanity  of  a  special  nature,  and  which  I  at 
first  thought  should  be  designated  "  congestive  insanity,"  a 
denomination  which  I  now  propose  to  replace  by  that  of  "  paraly- 
tic insanity." 

4.  What  are  now  called  maniacal  and  melancholic  forms  of 
general  paralysis  would  not  be,  as  is  generally  admitted,  simple 
forms  of  the  disease,  but  rather  complicated  forms  of  paralytic 
insanity. 

5.  Paralytic  insanity  often  precedes  general  paralysis,  and  this 
latter  disease  should  then  be  regarded  as  secondary. 


Italian  Lunacy  Statistics. — We  learn  from  the  Annates 
Medico-Psychologiqiies,  January,  1883,  that  there  are  in  Italy 
sixty-two  asylums  (ricoveri  di  pazzi).  Some  are  devoted  exclus- 
ively to  the  insane  (manicomi),  while  others  receive  imbeciles, 
idiots  and  other  patients  (ospitali).  Some  receive  the  insane 
of  either  sex;  others  those  of  one  sex  only. 
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The  census  of  the  insane  was  made  December  31,  1880,  syn- 
chronously with  the  enumeration  of  the  general  population  of  the 
Kingdom.  It  thus  becomes  easy  to  establish  the  ratio.  In  a  pop- 
ulation of  28,524,399  persons,  there  are  17,471  lunatics,  that  is, 
61.25  per  100,000  or  one  inmate  of  an  asylum  to  1,634  of  the  gen- 
eral populatoin.  During  the  three  years  1877-80,  the  general 
population  has  increased  but  1.84  per  cent.  It  is  to  be  noted  that 
the  number  of  the  insane  treated  in  the  asylums  has  increased 
from  the  fact  of  increase  of  the  number  of  these  establishments, 
four  new  ones  having  been  built  during  the  triennial  period. 
Nevertheless,  the  increase  in  the  insane  population  has  undergone 
a  progression  quite  out  of  proportion  to  the  general  population, 
since  the  increase  of  the  former  has  been  15.14  per  cent  as  against 
1.84. 

The  relapses  were  in  the  proportion  of  about  one-fifth  of  the 
wrhole  number  (21.45  per  cent).  This  estimate  is  based  however, 
solely  on  the  number  returned  to  the  asylum  in  which  they  had 
been  previously  treated. 

The  age  which  furnished  the  majority  of  male  victims  was  be- 
tween twenty  and  thirty,  while  for  the  women,  the  most  danger- 
ous period  is  between  forty  and  sixty.  The  number  of  unmarried 
lunatics  has  almost  double  that  of  the  married  (10,075  as  against 
5,623). 

Public  patients  are  employed  in  every  kind  of  labor,  and  are 
rewarded  with  wine,  tobacco,  &c.  The  estimated  value  of  such, 
labor  in  certain  asylums  for  the  year  1880  is  from  20,000  to  30,000 
francs,  while  the  total  product  for  twenty-three  institutions  is 
valued  at  176,133  francs.  M.  Verga  advises  the  administration 
not  to  seek  to  inordinately  augment  this  source  of  revenue,  and 
to  occupy  its  attention  less  with  the  profit  than  with  the  salutary 
effects  of  the  patients'  activity  from  the  point  of  view  of  physical 
and  moral  hygiene. 


Insanity  and  Good  and  Bad  Times. — In  a  very  interesting 
review  of  the  statistics  of  the  Cumberland  and  Westmoreland 
Asylum  at  Carlisle,  Dr.  Campbell,  the  Medical  Superintendent  of 
that  institution,  expresses  the  opinion  that  in  the  district  to  which 
that  asylum  belongs  a  sudden  and  rapid  increase  of  value  in  labor 
has  a  more  potent  influence  in  the  production  of  insanity,  than 
poverty  the  result  of  depression  in  trade  or  agriculture.  In  sup- 
port of  this  opinion,  Dr.  Campbell  refers  to  a  table  showing  that 
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the  admissions  into  the  asylum  have  been  more  numerous  in  pro- 
portion to  population  in  the  good  than  in  the  bad  times  included 
in  the  last  decade,  the  highest  number  of  admissions  in  any  one 
year  having  been  reached  in  1875.  But  the  numbers  represented 
in  the  table  are  not  sufficiently  large  to  warrant  any  safe  con- 
clusion on  such  a  point,  and  it  is  to  be  remembered  that  insanity 
is  a  disease  of  slow  incursion  and  gradual  development,  and  that 
it  has  in  many  instances  existed  for  years  before  asylum  treatment 
is  resorted  to,  and  also  that  fluctuations  in  the  annual  number  of 
admissions  into  an  asylum  are  often  dependent  on  changes  in 
legislative  enactments,  or  in  the  policy  of  Government  depart- 
ments, or  on  the  adequacy  or  inadequacy  of  asylum  accommoda- 
tion for  the  time  being,  and  that  it  must  be  misleading  to  trace 
them  to  variations  in  public  prosperity.  There  are  strong  grounds 
for  believing  that,  whatever  may  be  the  case  in  Cumberland  and 
Westmoreland,  throughout  the  country  generally  it  is  adversity, 
and  not  prosperity,  that  contributes  to  an  increase  of  mental 
diseases.  The  idea  that  good  times,  in  which  high  wages  are 
earned  and  squandered,  are  conducive  to  the  increase  of  insanity, 
is  an  outcome  of  the  hasty  generalisation  often  confidently 
repeated,  but  utterly  without  foundation,  that  the  same  conditions 
are  conducive  to  the  spread  of  intemperance  and  its  deplorable 
consequences.  Now,  it  admits  of  no  doubt  that  the  opposite  of 
this  is  true.  In  three  years  of  high  wages  and  hard  work  in 
England  and  Wales,  from  1871  to  1873,  2,230  persons  died  of 
drink,  while  in  three  years  of  comparative  idleness  and  reduced 
wages,  from  1874  to  1876,  3,316  persons  died  of  drink.  The  con- 
sumption of  spirits  was  thirty-six  million  gallons  a  year  in  the 
years  of  prosperity,  but  forty-two  million  gallons  a  year  in  the 
years  of  adversity.  Suicides  are  more  frequent  in  bad  than  in 
good  times,  and.  there  seems  little  reason  to  doubt  that  the 
depression,  weariness  and  anxiety,  with  insufficient  nourishment, 
that  are  inseparable  from  want  of  work,  are  more  likely  to  lead  to 
mental  overthrow  than  the  industry,  cheerfulness  and  full  feeding 
that  wait  on  abundant  employment. — Medical  Times  and  Gazette, 
April,  1883. 


Lord  Shaftesbury  on  the  Commitment  of  the  Sane  to 
Asylums. — Pending  the  discussion  of  the  new  lunacy  bill  in  the 
Pennsylvania  Legislature,  last  spring,  Mr.  Francis  Wells,  a  former 
Commissioner  of  Public  Charities  and  one  of  the  editors  of  the 
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Philadelphia  Evening  Bulletin,  cabled  to  Lord  Shaftsbury,  who 
has  been  the  President  of  the  British  Lunacy  Commission  for 
nearly  fifty  years,  the  following  question:  "How  many  sane  per- 
sons have  been  committed  to  hospitals  as  insane,  wilfully  or  other- 
wise, during  your  administration?*'  Lord  Shaftesbury  promptly 
cabled  the  following  reply  : 

"Londox,  March  17,  1883. — I  send  you  extracts  from  evidence 
given  by  the  Earl  of  Shaftesbury  before  a  select  Committee  of  the 
House  of  Commons  in  1877;  '12th  July,  1877.  Query  11,254: 
Do  you  consider  that  the  facility  with  which  patients  are  admitted 
into  asylums  is  not  too  great  at  the  present  day?  Answer:  l$oy 
certainly  not.  I  think  that  the  whole  of  our  experience  confirms 
us  in  the  opinion  that  it  is  not.  "We  stated  so  in  1859  and  we 
state  it  still  more  emphatically  now.  I  can  not  recollect  a  single 
instance  in  which  a  patient  has  been  brought  into  an  asylum  in 
whose  case  there  was  not  sufficient  grounds  for  saying  that  he  was 
the  proper  subject  for  care  and  treatment.  I  see  by  referring  to 
the  evidence  which  has  been  o-iven  before  your  honorable  com- 
mittee  that  such  is  the  testimony  of  every  man  of  experience  who 
has  been  consulted  on  the  matter.  It  was  likewise  the  opinion  of 
the  committee  that  sat  in  1859,  for  they  reported  in  that  sense.' 

"Answer  to  Query  11,345:  'It  is  certainly  very  remarkable 
that  the  number  of  certificates  which  have  passed  through  our 
office  since  1859,  the  date  of  the  last  Committee,  amounts  to  more 
than  185,000,  and  yet,  of  all  those  certificates,  I  do  not  think  that 
so  many  as  half  a  dozen  have  been  found  defective.  The  certifi- 
cates hitherto  have  been  very  correct,  and  I  am  quite  certain  that 
out  of  the  185,000,  there  was  not  one  who  was  not  shut  up  upon 
good,  fair  prima  facie  evidence  that  he  ought  to  be  under  care  and 
treatment.' 


Syphilis  axd  Idiocy  or  Dementia. — In  a  valuable  paper  in 
Brain,  April,  1883,  Dr.  Judson  S.  Bury,  concludes,  from  the 
careful  study  of  six  cases  which  show  the  influence  of  hereditary 
syphilis  in  the  production  of  idiocy  or  dementia : 

1.  That  the  growth  of  the  brain  may  be  hindered  by  a  thicken- 
ing of  the  cranial  bones,  as  a  result  of  syphilitic  osteitis  in  early 
life. 

2.  That  it  may  be  hindered  by  thickened  membranes ;  a  chronic 
meningitis  being  often  started  by  syphilitic  periostitis. 
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3.  That  thickening  and  narrowing  of  the  brain  arteries,  begin- 
ning usually  as  an  endoarteritis,  are  probably  by  far  the  most 
important  causes  of  atrophy  of  the  brain. 

4.  That  atrophy  of  the  large  nerve-cells  of  the  convolutions  is 
sometimes  the  result  of  sclerosis  of  the  cortex,  set  up  by  some  of 
the  morbid  processes  above  mentioned. 

5.  That  occasionally  deprivation  of  one  of  the  principal  senses, 
as  hearing,  may,  by  hindering  the  receptivity  of  the  brain,  predis- 
pose to  dementia. 


On  Rewarding  and  Employing  Patients. — That  the  indul- 
gences and  rewards  extended  to  the  orderly  and  industrious 
inmates  of  an  asylum  should  be  withheld  from  those  who  will  not 
use  what  self-control  remains  to  them,  is  entirely  right,  and  is  a 
valuable  means  of  inducing  them  to  amend  their  wTays.  A 
special  party  or  excursion,  an  extra  supply  of  tobacco,  a  visit  to 
the  circus,  a  day  with  friends,  and  similar  privileges,  are  proper 
rewards  of  industry,  and  may  be  rightly  withheld  from  those  who 
could  easily  gain  them  if  they  liked,  but  refuse  to  do  so.  It  is 
simply  a  misuse  of  words  to  call  this  punishment.  These  rewards, 
as  a  rule,  do  not  go  far  enough,  and  the  payment  principle, 
which  has  worked  so  successfully  in  some  places,  might  well  be 
extended.  For  many  it  may  be  unnecessary,  but  with  some  it 
would  do  more  to  promote  regular  industry,  and  therefore 
recovery  and  good  conduct,  than  any  other  means.  Of  course  the 
principle  must  be  applied  to  all,  and  although  the  cost  would  be 
considerable,  the  results  would  justify  it.  It  is  little  to  be 
wondered  at  that  many  patients  work  listlessly  when  they  get  so 
little  fruit  of  their  labors,  and  it  is  by  increasing  rewards,  not  by 
devising  punishments,  that  industry  is  to  be  fostered.  The  mere 
knowledge  on  the  part  of  a  patient  that  he  has  something  to  his 
credit  in  the  Asylum  Savings'  Bank,  wThich  he  could  spend  as  he 
pleased,  or  could  present  to  his  boy,  when  he  visits  him  on  his 
birthday,  makes  him  a  more  orderly,  industrious,  and  self-respecting* 
member  of  the  community,  and  thus  benefits  both  himself  and 
others.  Idleness  is  proverbially  injurious  alike  to  body  and 
mind,  and  use  is  essential  to  the  health  of  both.  The  idleness  of 
insane  folk  is  generally  a  symptom  of  their  malady,  the  result  of 
apathy  or  mental  preoccupation ;  but  it  may,  on  the  other  hand, 
be  associated  with  actual  laziness  or  perversity,  since  insanity 
does  not  banish,  and  may  even  intensify,  the  moral  weakness  of 
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humanity.  This  apathy  and  preoccupation  at  once  manifest  and 
aggravate  the  malady;  and  the  great  aim  of  treatment  is  to 
awaken  the  mind  from  its  apathy,  and  to  turn  the  thoughts  into 
new  and  healthy  directions.  With  this  object  the  patient  is  sur- 
rounded with  whatever  is  likely  to  attract  and  interest;  he  is 
made  to  feel  that  he  is  among  friends  who  care  for  him,  and  wish 
to  help  him;  and,  above  all,  he  is  induced  to  engage  in  some 
active  employment,  if  possible  in  the  open-air.  By  the  attention 
which  the  occupation  requires,  and  by  the  interest  it  excites,  the 
man  ceases  to  be  self-centered  and  self-absorbed,  the  insane  ideas 
which  possessed  him  are  replaced  by  normal  thoughts  and  feelings, 
and  there  is  gradually  established  the  healthy  and  formerly 
familiar  habit  of  taking  an  active  interest  and  an  active  share  in 
the  daily  duties  of  life.  Simultaneously,  sleep  is  promoted,  the 
general  health  improves,  and  thus  occupation  becomes  as  welcome 
as  it  is  beneficial.  Recovery  very  often  begins  from  the  time 
when  the  habit  of  daily  occupation  is  re-established,  and  it  is 
matter  of  constant  observation  that  patients  whose  lives  have  been 
idle  and  useless,  and  to  whom  all  employment  has  seemed 
drudgery  and  degradation,  are  far  less  likely  to  recover  from  an 
attack  of  insanity  than  those  who  have  habitually  known  the 
satisfaction  of  daily  work  well  done.  Employment  being  thus  of 
the  utmost  value  in  the  treatment  of  the  insane,  it  is  most 
desirable  to  provide  as  many  varieties  of  occupation  as  possible, 
and  to  discover  the  form  and  manner  of  it  which  has  most 
attraction  for  each.  Some  patients  like  their  usual  avocation^ 
others  prefer  something  wholly  different ;  some  like  to  work  with 
a  party  at  a  common  employment,  others  prefer  to  work  by  them- 
selves, allowing  no  participation  and  accepting  no  assistance. 
Some  will  not  work  unless  they  appreciate  and  approve  the  object, 
others  are  equal  only  to  the  mechanical  monotony  of  a  pump  or 
wheelbarrow;  some  work  from  gratitude,  others  to  curry  favor; 
some  work  fitfully,  others  with  systematic  regularity ;  some  work 
cheerfully,  and  even  beyond  their  strength,  so  that  they  need  to 
be  restrained ;  others  are  skulkers  and  eye-servants,  only  working 
lest  they  forfeit  the  rewards  of  industry.  Not  for  curable  patients 
only,  but  likewise  for  those  whose  recovery  can  not  be  expected, 
regular  employment  is  of  the  greatest  value.  It  lessens  excite- 
ment by  turning  the  activities  into  a  regular  and  useful  channel ; 
it  banishes  ennui  by  giving  life  and  interest  and  an  object,  it 
develops  self-respect  and  self-control,  by  teaching  the  man  that 
he  is  good  for  something ;  and  it  promotes  health,  contentment y 
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and  happiness,  as  nothing  else  can.  The  benefit  to  the  patient  is 
the  great  object  of  work,  and  this  should  determine  both  the  kind 
of  employment  and  the  time  spent  at  it.  The  economic  value  of 
the  work,  although  an  important,  should  be  quite  a  secondary- 
consideration.  Asylum  attendants  are  apt  to  think  more  of  the 
work  to  be  done  than  of  the  gain  to  the  workers,  and  they  need  to 
be  constantly  reminded  that  to  get  a  little  work  done  by  an  excited, 
troublesome,  or  idle  patient,  is  far  more  important  than  a  whole 
day's  labor  of  their  steadiest  worker.  The  universal  rule  that 
example  is  better  than  precept  holds  true  in  the  employment  of 
the  insane,  and  the  example  of  others  is  the  most  potent  teacher. 
Hence  the  attendant  should  work  with  his  patients,  not  merely 
order  them  to  work,  and  the  prevailing  tone  of  an  asylum — its 
atmosphere,  ever  present  and  all-pervading — should  be  one  of 
active  industry.  It  should  be  deemed  a  matter  of  course  that 
every  one  is  employed,  and  a  new  patient  who  is  capable  of 
employment  should  not  be  asked  if  he  will  work,  but  should  be 
placed  at  once,  and  as  if  any  other  course  were  inconceivable,  at 
the  work  which  seems  best  for  him.  It  is  wonderful  how  readily 
the  weakened  mind  yields  to  the  influence  of  example,  and  how 
naturally  a  patient  accepts  the  prevailing  tone  of  his  new  abode. 
He  is,  of  course,  further  stimulated  by  arguments  addressed  to  his 
understanding  and  self-interest,  especially  by  the  great  argument 
that  work  is  the  way  to  recovery  and  discharge;  and  special 
inducements  and  indulgences  are  offered  to  him  as  the  reward  of 
industry.  In  a  word — and  this  is  the  sum  of  all  the  moral  treat- 
ment of  the  insane — the  appeal  is  to  all  that  is  sane  in  the  man  to 
conquer  and  correct  all  that  is  insane  in  him.  However  idle  or 
rebellious  the  patient  may  prove,  there  is,  we  assert,  no  possible 
place  or  excuse  for  punishment  in  dealing  with  him. — Journal  of 
Mental  Science,  April.  1883. 
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Maine  : 

Annual  Report  of  the  Maine  Insane  Hospital.    Dr.  H.  M. 
Harlow. 

There  were  in  the  Asylum,  at  the  date  of  last 
report,  December  1st,  1881,  450  patients.  Admitted 
during  the  year,  194.  Full  number  under  treatment, 
644.  Discharged  recovered,  71.  Improved,  35.  Un- 
improved, 34.  Died,  43.  Total,  183.  Remaining 
November  30th,  1882,  461. 

The  trustees  of  the  hospital  report  that  in  February, 
1882,  Dr.  Harlow  tendered  his  resignation,  but  that  he 
has  remained  in  charge  of  the  institution  up  to  the 
time  of  the  writing  of  the  present  report.  In  June, 
they  elected  Dr.  Israel  T.  Dana,  of  Portland,  Super- 
intendent, who  however  declined  the  position.  As  we 
have  stated  in  another  part  of  this  Journal,  Dr 
B.  T.  Sanborn,  formerly  Assistant  Suj)erintendent,  has 
been  elected  Superintendent  of  the  asylum,  since  the 
close  of  the  fiscal  year. 

Dr.  Harlow  reports  that  in  the  medical  treatment  of 
the  patients  stimulants,  hypnotics  and  narcotics,  have 
only  been  employed  as  a  last  resort.  He  thinks  that 
chloral  hydrate  is  contra-indicated,  and  that  the 
bromides  are  of  more  practical  benefit.  Our  own 
experience  has  taught  us  that  the  bromides  are  to  be 
used  with  extreme  caution,  that  the  debilitating  effects 
which  they  produce  over-balance  any  benefits  which 
may  seem  to  be  derived  from  their  employment. 
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There  seems  to  be  an  unfortunate  impression  among 
general  practitioners,  that  the  use  of  the  bromides  is 
indicated  in  almost  all  cases  of  insanity,  and  it  is  not 
an  unusual  thing  to  admit  patients  whose  mental  and 
physical  condition  is  aggravated  by  their  employment. 

Dr.  Harlow  is  not  a  believer  in  the  dogma  of  non- 
restraint,  nor  does  he  regard  with  any  favor  open  doors 
and  unguarded  windows.  He  says,  "the  difference  in 
controlling  the  egress  of  the  insane  patient  by  means 
of  the  lock  and  key,  and  the  restraint  which  comes 
from  the  presence  of  the  attendant,  is  to  my  mind,  not 
very  wide." 

The  report  contains  the  usual  statistical  tables  and 
gives  a  clear  synopsis  of  the  work  of  the  hospital  for 
the  year. 

New  Hampshire  : 

Annual  Report  of  the  New  Hampshire  Asylum  for  the  Insane. 
Dr.  C.  P.  Bancroft. 

There  were  in  the  Hospital,  on  the  first  of  April, 
1882,  285  patients.  Admitted  within  the  year,  133. 
Total  under  treatment,  418.  Discharged  recovered,  41. 
Improved,  23.  Unimproved,  34.  Died,  25.  Total, 
123.    Kemaining,  April  1st,  1883,  295. 

The  trustees  report  that  the  newr  building  for  the 
accommodation  of  female  patients  approaches  comple- 
tion, and  express  the  opinion  that  when  finished  and 
occupied  it  will  afford  accommodations  to  patients 
which  the  asylum  has  heretofore  been  unable  to  furnish. 
Dr.  Bancroft,  the  Superintendent,  explains  the  un- 
usually large  percentage  of  cases  attributed  to  heredit- 
ary predisposition  as  follows:  "The  reason  for  this 
lies  in  the  fact  that  we  have  considered  heredity  to 
refer,  not  only  to  insanity  in  the  ancestry,  but  also  to 
epilepsy,  phthisis,  and  marked  and  prolonged  intern- 
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perance  in  the  parents,  wherever  we  could  establish 
these  taints  without  any  doubt."  Continuing,  he  says 
of  the  predisposition  to  insanity,  that  it  may  follow 
other  than  an  insane  ancestry;  "any  marked  constitu- 
tional taint  may  lead  up  to  it,  viz.,  phthisis,  scrofula, 
epilepsy,  prolonged  intemperance  in  the  immediate  an- 
cestry, and,  finally,  that  conditiou  of  the  intellectual 
centers  which  might  be  termed  unstable  equilibrium, 
and  which  often  appears  as  eccentricity  in  the  father  or 
mother,  is  transmitted  to  the  children  and  only  awaits 
an  exciting  cause  to  be  developed  into  actual  insanity. 
Cases  of  insanity  proceeding  from  these  sources  are  as 
much  4 inherited'  as  those  which  descend  directly  from 
insane  parents." 

The  Suj)erintendent,  in  referring  to  the  frequent 
deficient  and  imperfect  history  furnished  by  those  who 
bring  patients  to  asylums,  points  out  that  in  one  in- 
stance the  imperfect  knowledge  of  the  patient  possessed 
by  the  medical  officers  resulted  three  days  after  his  ad- 
mission in  his  death  by  suicide.  After  the  accomplish- 
ment of  the  act  it  was  learned  that  just  previous  to 
his  admission  he  had  made  two  or  three  desperate 
attempts. 

Vermont: 

Bi-Annxial  Report  of  the  Vermont  Asylum  for  the  Insane.  Dr. 
Joseph  Draper. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
447  patients.  Admitted  during  the  bi-annual  period, 
188.  Whole  number  under  treatment,  635.  Dis- 
charged recovered,  30.  Improved,  49.  Unimproved, 
23.  Died,  86.  Total,  194.  Remaining  under  treat- 
ment, 441. 

Dr.  Draper  mentions  the  establishment  in  connection 
with  the  asylum  of  a  "  summer  retreat "  which  is,  as  far 
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as  he  is  aware,  the  first  departure  of  this  nature  in  the 
United  States.  This  is  not  an  extension  of  the 
capacity  of  the  institution,  but  has  been  established  in 
imitation  of  some  of  the  English  and  Scotch  asylums 
where  the  experiment  has  been  tried,  and  where  testi- 
mony is  uniformly  in  its  favor. 

The  trustees  of  the  asylum  have  purchased  for  this 
purpose  an  estate  contiguous  to  the  asylum  property, 
comprising  buildings  formerly  occupied  as  a  boarding- 
school  and  some  twenty  acres  of  ground.  It  is 
designed  to  fit  these  buildings  so  as  to  accommodate  a 
family  of  from  twenty  to  twenty-five  patients  and  the 
necessary  attendants. 

The  intention  is  to  afford  to  the  patients  suited  for 
it  a  retreat  during  the  summer  months,  with  the 
desire  of  securing  the  benefits  of  a  temporary  change 
and  variety,  and  the  Superintendent  anticipates  that  it 
will  be  a  "  happy  relief  from  the  routine  of  asylum 
life,"  believing  that  the  best  results  will  be  realized 
by  utilizing  it  in  rotation  with  successive  groups  of 
patients  for  two,  three  or  four  weeks  together.  Dr. 
Draj)er  dwells  somewhat  fully  on  the  methods  pursued 
at  the  asylum  at  Brattleboro,  in  matters  of  treat- 
ment, recreation  and  occupation — the  former,  of  course, 
including  the  latter  two.  The  great  practical  diffi- 
culty in  the  treatment  of  the  insane  is  to  reach  in 
some  way  each  individual,  and  this  has  been  the 
problem  toward  which  Dr.  Draper  has  directed  his 
efforts. 

Regarding  the  question  of  labor,  or  more  properly 
occupation,  observation  both  at  home  and  abroad  has 
brought  him  to  the  opinion  held  by  all  intelligent  and 
candid  observers,  that  the  comparisons  between  English 
and  American  asylums,  so  generally  unfavorable  to  this 
country,  have  usually  been  made  with  certain  important 
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premises  ignored.  He  is  of  the  opinion  that  the 
difference  in  the  amount  of  effective  labor  is  less  than 
has  been  represented. 

The  report  shows  an  intelligent/  and  active  apprecia- 
tion of  the  wants  and  interests  of  the  insane. 

Massachusetts  : 

Sixty -Fifth  Annual  Report   of  the  McLean  Asylum  for  the 
Insane.    Dr.  Edward  Cowles. 

There  were  in  the  Asylum,  in  the  beginning  of  the 
fiscal  year,  155  patients.  Admitted  during  the  year, 
82.  Whole  number  under  treatment,  237.  Discharged 
recovered,  26.  Improved,  21.  Unimproved,  15. 
Died,  8.  Total,  70.  Eemaining  January  1st,  1883, 
167. 

Dr.  Cowles  discusses  in  an  interesting  manner  the 
general  principles  which  have  been  followed  in  the 
conduct  of  the  hospital  during  the  past  year.  These, 
he  epitomizes  as  follows:  "Developing  a  home-like 
aspect  to  the  hospital,  destroying  the  suggestion  of 
insanity  as  differing  from  other  diseases,  individualizing 
the  patients  and  perfecting  the  conditions  for  moral 
treatment,  are  of  high  importance.  The  truth  goes 
further  and  includes  the  essential  fact  that  we  are 
treating  sick  people  and  are  after  all  dealing  with  a 
hospital."  One  of  the  first  considerations  has  been  to 
increase  the  quality  of  nursing.  Ward  maids  have 
been  introduced  to  perform  duties  wdrich  distract  the 
attention  of  nurses.  The  number  of  nurses  on  night  duty 
has  been  increased.  A  superintendent  of  nurses,  a 
graduate  of  Massachusetts  Hospital  Training  School 
for  Nurses,  has  been  employed  and  a  systematic  course 
of  training  and  instruction  adopted.  To  relieve  the 
assistant  physicians  from  routine,  clerical  and  other 
duty,  valuable  aid  has  been  derived  from  the  two  house 
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pupils  who  do  the  work  of  clinical  clerks  in  general 
hospitals. 

The  employment  of  female  nurses  in  the  men's  wards, 
as  described  in  Dr.  Cowles  report  for  last  year,  is  again 
referred  to  and  the  experiment  is  said  to  have  reached 
a  successful  issue.  The  presence  of  female  nurses  on 
most  of  the  wards  is  said  to  be  as  easily  managed  as  in 
the  wards  of  a  general  hospital  and  exercises,  according 
to  Dr.  Cowles,  a  restraining  and  softening  influence. 

Experiments  have  been  tried  by  the  so-called  "  rest 
treatment "  in  cases  of  melancholia,  but  the  methods  of 
Dr.  Weir  Mitchell  that  were  so  successfully  employed 
in  the  treatment  of  other  nervous  diseases  have  not 
been  found  applicable  here,  and  a  quotation  is  intro- 
duced from  a  recent  letter  by  Dr.  Mitchell,  in  which  he 
says  that  he  has  ceased  to  treat  after  his  method  dis- 
tinct cases  of  melancholia,  that  seclusion  has  been  found 
detrimental  as  we  believe  it  will  be  found  in  most  other 
forms  of  insanity. 

Massachusetts  : 

Annual  Report  of  the  State  Lunatic  Hospital,  Worcester.  Dr. 
Jno.  G.  Park. 

There  were  in  the  Hospital,  at  the  date  of  last 
report,  588  patients.  Admitted  during  the  year,  310. 
Whole  number  under  treatment,  898.  Discharged 
recovered,  55.  Improved,  79.  Unimproved,  27.  Not 
insane,  1.  Died,  55.  Total,  217.  Remaining  under 
treatment,  681. 

Dr.  Park  dwells  upon  the  necessity  and  advisability 
of  separate  provision  for  the  criminal  insane,  and 
expresses  the  hope  that  the  present  legislature  will 
accomplish  something  in  this  direction.  It  appears 
that  the  legislature  of  1881  had  the  matter  under  con- 
sideration,  but  it  was  impossible  to  harmonize  the 
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conflicting  opinions,  so  that  the  whole  matter  was 
postponed. 

Annual  Report  of  the  Boston  Lunatic  Hospital.    Dr.  Theo.  W. 
Fisher. 

There  were  in  the  Hospital,  at  the  date  of  last 
report,  189  patients.  Admitted  during  the  year,  106. 
Whole  number  under  treatment,  295.  Discharged 
recovered,  31.  Improved,  9.  Unimproved,  10.  Not 
treated,  27.  Died,  30.  Total,  107.  Remaining  under 
treatment,  April  30,  1883,  188. 

Dr.  Fisher  expresses  considerable  satisfaction  at  the 
work  accomplished  during  the  year,  not  only  in  caring 
for  the  patients,  but  in  improving  and  better  adapting 
the  hospital  for  its  work.  He  gives  a  description  of 
the  hospital  as  first  built,  which  is  in  strong  contrast  to 
the  present  accommodations.  It  would  be  interesting 
to  epitomize  Dr.  Fisher's  description  of  the  accommoda- 
tions and  methods  of  treatment  which  were  in  use  in 
1839,  and  which  have  been  gradually  improved  during 
the  years  since.  It  would  give  a  brief  history  of  the 
gradual  changes  and  improvements  which  forty-four 
years  have  wrought  in  the  treatment  of  the  insane. 
The  improvements  and  alterations  which  have  been 
accomplished  during  the  last  year,  under  Dr.  Fisher's 
direction,  have  been  quite  extensive,  and  comprise 
increased  dining-room  accommodation,  changes  in 
warming  and  ventilation,  increased  facilities  for  lidht 
at  night,  and  a  general  renovation  and  decoration  of 
many  of  the  wards.  Dr.  Fisher  makes  the  gratifying 
announcement  that  arrangements  have  been  made  for 
clinical  instruction  in  mental  diseases  in  the  hospital. 
This  is  to  be  conducted  under  the  direction  of  Dr. 
Chas.  F.  Folsom,  Assistant  Professor  of  Mental  Diseases 
at  Harvard  Medical  College. 
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The  death  of  Dr.  Clement  A.  Walker  is  briefly 
referred  to.  Dr.  Walker  was  Superintendent  of  the 
hospital  from  July  1st,  1851,  to  January  1st,  188  L 
An  extensive  notice  of  his  professional  services  from 
the  pen  of  Dr.  Fisher  will  appear  in  a  subsequent 
number  of  the  Journal. 

Annual  Report  of  the  State  Lunatic  Hospital,  Taunton.  Dr. 
Jso.  P.  Bbown. 

There  were  in  the  Hospital,  at  the  date  of  last 
report,  548  patients.  Admitted  during  the  year,  238. 
Whole  number  treated,  786.  Discharged  recovered, 
43.  Improved,  72.  Unimproved,  28.  Died,  75. 
Total,  218.    Remaining  under  treatment,  568. 

Dr.  Brown  is  of  the  opinion  that  he  has  recognized  a 
gradual  change  in  the  type  of  insanity  in  recent  years. 
"  There  is,'1  he  says,  "  less  acute  active  mania,  and  we 
have  in  place  of  it  other  forms  of  insanity,  less  marked 
by  active  excitement,  which  seem  to  result  from  degenera- 
tion of  the  central  nervous  system,  and  are  incurable 
from  the  inception  cf  the  disease,  usually  ending  in 
death  or  permanent  impairment  of  the  mind." 

In  briefly  referring  to  the  subjects  of  restraint  and 
seclusion,  Dr.  Brown  expresses  himself  of  the  opinion 
that  with  few  exceptions,  and  then  but  for  short 
intervals,  seclusion  is  more  objectionable  than  restraint. 

Annual  Report  of  the  State  Lunatic  Hospital^  Northampton. 
Dr.  Pliny  Eakle. 

There  were  in  the  Hospital,  at  the  date  of  last  re- 
port, 463  patients.  Admitted  during  the  year,  124. 
Whole  number  under  treatment,  587.  Discharged  re- 
covered, 28.  Improved,  34.  Unimproved,  27.  Xot 
insane,  1.  Died,  38.  Total,  128.  Remaining  under 
treatment,  459. 
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Dr.  Earle,  as  has  been  his  practice,  indulges  in  some 
remarks  upon  recoveries.  So  much  has  been  said  in 
the  journals,  and  our  readers  are  doubtless  so  familiar 
with  Dr.  Earle's  method  of  handling  statistics,  that  it 
is  unnecessary  at  this  time  to  enter  into  a  discussion  of 
the  matter  beyond  a  few  words.  We  would  suggest  to 
the  Massachusetts  superintendents  that,  if  they  would 
follow  the  methods  which  we  believe  are  generally  fol- 
lowed by  the  superintendents  of  asylums  in  this  State, 
of  counting  a  patient,  no  matter  how  many  times  ad- 
mitted, or  discharged,  during  the  fiscal  year,  as  but  one 
case,  they  would  avoid  much  of  the  confusion  which 
their  present  methods  occasion  the  readers  of  their 
reports,  who  are  compelled  to  make  a  constant  differ- 
ence in  their  calculations  between  persons  and  cases. 
At  the  asylum  at  Utica,  a  patient  admitted  at  the 
opening  of  the  fiscal  year,  no  matter  how  many  times 
discharged  and  returned  during  the  year,  if  in  the  asy- 
lum at  the  close  of  the  year  is  counted  but  once,  and 
then  simply  as  an  admission,  the  discharges  not  enter- 
ing into  the  statistics,  and  a  patient  in  the  asylum  at 
the  opening  of  the  year,  if  discharged  during  the  year 
and  returned — no  matter  how  many  times — is  not 
counted  at  all  in  the  statistics  except  among  those 
present  at  the  opening  of  the  year.  In  Massachusetts 
and  some  other  States,  on  the  contrary,  one  person  may 
count  as  two  or  more  admissions  and  discharges  during 
the  year.  So  that  the  recoveries  in  any  given  year 
may  represent  more  than  the  actual  number  of  persons, 
while  in  New  York,  or  at  least  at  Utica,  the  cases  and 
persons  for  any  one  year  are  always  the  same.  With 
these  facts  in  view,  together  with  the  well  known  fact 
that  persons  once  insane  are,  as  in  nearly  all  other  re- 
coverable diseases,  liable  to  subsequent  attacks  for 
which  they  may  seek  hospital  treatment  and  again  be 
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counted  among  the  recoveries,  it  is  not  surprising,  per- 
haps, that  Dr.  Earle  writes  as  he  does.  That  his  writ- 
ings will  induce  superintendents  to  examine  their 
statistics  more  carefully,  is  undoubtedly  true,  and  if 
limited  to'  professional  readers,  might  be  productive  of 
good,  but  we  agree  with  Dr.  Fisher  that  "for  the  pub- 
lic they  have  been  a  source  of  discouragement  and  dis- 
trust in  the  utility  of  hospital  treatment."  As  if  to 
prove  this  assertion  Dr.  Earle  quotes  from  "  one  of  the 
most  prominent  men  engaged  in  the  work  connected 
with  the  charities  of  the  State  of  New  York. 
'If  any  additional  evidence  of  the  correctness  of  your 
conclusions  in  regard  to  the  curability  of  insanity  is 
needed,  it  is  furnished  in  the  ten  years'  experience  of 
this  most  expensive  of  institutions  established  pre- 
sumably for  cure.' "  This  statement  is  made  in  refer- 
ence to  the  Hudson  River  State  Hospital  at  Pough- 
keepsie,  where  for  the  ten  years,  ending  September  30, 
1881,  the  admissions  have  been  1671,  according  to  Dr. 
Earle;  recoveries  353,  or  21.12  percent.  We  do  not 
know  who  this  "  prominent "  gentleman  is,  but  he  surely 
can  not  be  unaware  of  many  of  the  discouraging 
features  of  the  first  ten  years'  work  at  Poughkeepsie, 
nor  could  he  have  been  ignorant  of  the  fact  that  during 
the  same  period  at  Utica,  with  over  four  thousand  ad- 
missions and  over  thirteen  hundred  recoveries,  the 
average  of  recoveries  on  admissions  exceeded  32  per 
cent.  We  have  entered  upon  this  matter  much  farther 
than  we  at  first  intended,  but  we  do  not  think  that  any 
argument  can  in  any  way  alter  the  fact,  that  cases  of 
acute  insanity  are  as  recoverable  as  the  majority  of 
other  grave  diseases. 
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Annual  Report  of  the  Danvers  Lunatic  Hospital.    Dr.  William 
B.  Goldsmith. 

There  were  in  the  Asylum,  at  the  date  of  last  report 
626  patients.  Admitted  during  the  year,  512.  Whole 
number  under  treatment,  1,138.  Discharged  recovered, 
89.  Improved,  99.  Unimproved,  179.  Not  insane,  9. 
Died,  106.    Total,  482. 

Dr.  Goldsmith  reports  that  of  the  512  admissions, 
324  were  manifestly  incurable,  and  of  81  others  the 
prognosis  was  doubtful.  This  does  not  present  an  en- 
couraging outlook  in  the  matter  of  future  recoveries. 
In  commenting  upon  these  and  other  facts  which  seem 
to  indicate  that  "most  of  the  cases  of  insanity  now 
developing  in  Massachusetts  are  of  a  degenerative 
type,  not  susceptible  of  cure,'  Dr.  Goldsmith  says, 
"these  facts  should  not,  as  I  believe,  lead  us  to  abandon 
attempts  at  remedial  treatment  of  insanity  or  to  feel 
hopeless  as  to  the  usefulness  of  our  work,  but  they 
may  perhaps  properly  modify  our  views  as  to  the  com- 
parative importance  of  the  various  functions  of  a  hos- 
pital for  the  insane,  and  teach  us  to  ascribe  greater  im-. 
portance  to  the  work,t  among  those  not  susceptible  of 
complete  recovery."  Regarding  the  large  number  of 
cases  of  foreign  birth  admitted  in  conditions  of  pro- 
gressive nervous  degeneration,  he  is  of  the  opinion, 
formed  from  general  observation,  that  many  of  the  un- 
skilled laborers  who  emigrate  to  America,  and  stop 
near  the  coasts,  are  such  as  fail  to  succeed  at  home 
because  crowded  to  the  wall  by  the  stronger  and  abler, 
and  that  they  present  a  general  physical  and  nervous 
organization  of  an  inferior  quality,  making  them  par- 
ticularly prone  to  succumb  to  degenerative  nervous 
diseases. 
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Annual  Report  of  the  Temporary  Asylum  for  the  Chronic  Insane, 
Worcester.    Dr.  H.  M.  Quinby. 

There  were  in  the  Hospital,  at  the  date  of  last  report 
367  patients.  Admitted  during  the  year,  71.  Total 
under  treatment,  438.  Discharged  improved,  1.  Un- 
improved, 24.  Died,  32.  Total,  57.  Remaining,  Sep- 
tember, 1882,  381. 

The  report  of  Dr.  Quinby  is  quite  brief.  Aside 
from  the  statement  of  the  general  operations  of  the 
hospital,  together  with  the  recapitulation  in  the  line  of 
repairs,  it  contains  nothing  of  special  importance. 

Rhode  Island: 

Annual  Report  of  the  Butler  Hospital  for  the  Insane.    Dr.  John 
W.  Sawyer. 

There  were  in  the  Hospital,  at  the  commencement  of 
the  year,  166  patients.  There  were  admitted  during 
the  year,  133.  Total  under  treatment,  299.  Dis- 
charged recovered,  26.  Improved,  47.  Unimproved, 
21.  Died,  22.  Total,  116.  Remaining  under  treat- 
ment, 183. 

Dr.  Sawyer  is  able  to  report  a  successful  and  pros- 
perous year  in  the  work  of  the  hospital,  and  the  report 
of  the  treasurer  exhibits  an  excellent  financial  con- 
dition. Many  of  the  patients  brought  to  the  institu- 
tion were  suffering,  when  admitted,  from  incurable  dis- 
eases. The  proportion  of  such  cases  as  compared  with 
those  presumably  curable,  has,  Dr.  Sawyer  says,  greatly 
increased  even  during  his  own  observation.  Of  the 
relations  cf  a  hospital  to  this  class  of  cases,  he  says, 
athe  suffering  of  the  patient,  or  his  claim  to  relief,  is 
not  less  because  his  disease  is  incurable.""  It  is  pro- 
posed by  the  trustees  to  establish  a  fund  of  $150,000, 
the  "  income  of  which  shall  be  devoted  to  aiding  in 
the  support  of  such  patients  as  are  not  able  to  pay  the 
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entire  cost  of  their  board  and  treatment."  Already 
several  thousand  dollars  have  been  contributed  or 
promised. 

Connecticut  : 

Annual  Report  of  the  Connecticut  Hospital  for  the  Insane.  Dr. 
A.  M.  Shew. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
731  patients.  Admitted  during  the  year,  348.  Whole 
number  under  treatment,  1,079.  Discharged  recovered, 
81.  Improved,  34.  Unimproved,  43.  Died,  79. 
Total,  237.    Remaining  under  treatment,  842. 

Dr.  Shew's  experience  appears  to  have  been  the  same 
as  that  of  the  superintendents  whose  reports  we  have 
thus  far  noticed,  viz.,  that  a  large  proportion  of  his 
patients  were  received  when  their  disease  had  far  ad- 
vanced or  were  in  weak  or  exhausted  conditions  when 
admitted.  Sixteen  patients  died  after  an  average  resi- 
dence of  only  seventeen  days.  He  adverts  to  much 
that  has  been  written  or  spoken  in  reference  to  "incar- 
cerating" the  insane  and  characterizes  these  statements 
as  sensational  and  untrue.  There  are  now  in  connec- 
tion with  the  Connecticut  hospital  three  dwellings  or 
detached  buildings  occupied  by  patients.  One  affords 
accommodations  for  twenty  quiet  female  patients,  an- 
other a  mile  east  from  the  hospital  affords  room  for 
thirty-three  male  patients,  while  in  still  another,  twenty 
women  "find  a  comfortable  home  and  extended  privi- 
leges.1' These  dwellings  have  the  ordinary  doors,  win- 
dows and  locks  of  a  farm  house.  In  reference  to  these 
extended  privileges,  Dr.  Shew  asks  "  with  so  much 
freedom  and  apparent  self-control,  the  question  natu- 
rally arises,  why  retain  these  people  under  hospital 
supervision  at  all?"  Which  he  answers  very  properly, 
•'simply  because  they  have  no  other  home,  and  some  at 
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least  show  perverted  propensities,  and  disturbing  habits, 
rendering  their  presence  in  society  a  source  of  unpleas- 
ant solicitude.  Is  it  not  apparently  desirable  in  this 
day  of  philanthropic  efforts  to  be  occasionally  reminded 
that  sane  communities  have  rights  that  should  be  re- 
spected as  well  as  the  afflicted  classes." 

Annual  Report  of  the  Hartford  Retreat  for  the  Insane.  Dr. 
He  net  P.  Steaexs. 

There  were  in  the  Retreat  at  the  end  of  the  year,  122 
patients.  Admitted  during  the  year,  78.  Total  pres- 
ent during  the  year,  200.  Discharged  recovered,  26. 
Improved,  17.  Unimproved,  22.  Died,  9.  Total,  74. 
Remaining  under  treatment,  126. 

Dr.  Stearns  reports  a  prosperous  year  in  the  work  of 
the  institution,  and  gives  a  brief  account  of  the  charac- 
ter of  the  accommodations  afforded  patients  in  the 
early  history  of  the  Retreat,  showing  marked  contrast 
to  the  present  comfortable  wards  and  rooms  andjinely 
kept  grounds. 


BOOK  NOTICES. 


Insanity:  Its  Causes  and  Prevention.  By  Henry  Putman 
Stearns,  M.  D.,  Superintendent  of  the  Retreat  for  the  Insane, 
Hartford,  Conn.,  Lecturer  on  Insanity  in  the  Medical  Depart- 
ment of  Yale  College,  &c,  &c.  New  York  :  G.  P.  Putman's 
Sons,  1883. 

We  gladly  welcome  this  very  creditable  addition  to 
the  general  literature  of  insanity,  by  an  experienced 
and  competent  authority  on  the  subject.  The  time 
has  come  when  not  only  specialists,  but  the  medi- 
cal profession  as  such,  and  even  the  general  public 
at  large,  are  taking  deeper  interest  in  the  questions 
connected  with  the  treatment  and  cure  of  insanity,  and 
must  therefore  hail  any  work  which  will  contribute,  in 
a  form  untechnical  and  popular,  the  information 
universally  desired  as  to  its  cause  and  prevention. 

Dr.  Stearns  has  here  made  an  able  paper  read  by 
him  before  the  Connecticut  Medical  Society  some  three 
years  ago,  entitled  "  The  Insane  Diathesis,"  the  basis  of 
a  fuller  treatise  on  the  whole  subject,  which,  while 
giving  little  perhaps  that  is  absolutely  new  to  the 
specialty,  will  still  help  some  of  them  to  classify  and 
systematize  their  own  knowledge,  and  especially  will 
be  of  great  use  to  the  general  public  by  furnishing 
information  of  the  moral  and  physical  conditions  that 
develop  insanity.  The  special  characteristics  of  Ameri- 
can life,  too,  render  it  peculiarly  reasonable  that  we 
should  encourage  a  distinctively  American  literature  of 
this  branch  of  psychological  science. 

In  his  first  three  chapters,  the  doctor  considers  those 
features  of  modern  society  and  civilization  which  may 
go  to  account  for  the  increase  of  insanity — both 
absolute  and  relative  increase — which  he  shows  to 
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be  established  by  the  statistics  of  England  and  Scot- 
land, without  much  doubt  that  the  same  thing  will  be 
illustrated  by  the  United  States  census  of  1880,  when- 
ever its  results  shall  have  been  completely  tabulated 
and  made  accessible.  Among  those  changes  that  have 
come  over  modern  civilization  since  the  beginning  of 
the  nineteenth  century,  are  to  be  noted  those  which  have 
made  such  a  difference  in  habits  of  life.  In  previous 
ages  the  vast  majority  were  engaged  either  in  tilling 
the  soil  or  in  military  service.  Modern  times  have  seen 
a  prodigious  development  of  commercial,  manufactur- 
ing, mechanical  and  skilled  professional  activities. 
Agricultural  inventions  still  further  tend  to  dispense 
with  the  number  of  out-door  laborers ;  multitudes  are 
gathered  into  mills,  factories,  counting-rooms,  shops 
and  offices,  producing  also  the  manifest  tendency  to  the 
multiplication  of  cities  and  large  towns.  Obviously  all 
this  has  led  to  a  corresponding  change  in  the  character 
of  disease,  and  "  carried  it  over "  into  the  department 
of  the  "  Nervous  System."  The  mere  increase  in 
asylums  and  hospitals  would  not  of  itself  be  sufficient 
to  prove  an  increase  of  insanity  beyond  the  natural 
advance  of  the  population ;  since  insanity  is  now 
detected  and  put  under  treatment  in  numberless  cases 
where  it  was  formerly  ignored  or  overlooked ;  but  the 
character  of  modern  life,  with  its  sedentary  confine- 
ment, its  keen  and  remorseless  competitions,  and  its 
multiplied  wants,  has,  without  question,  established  a 
higher  ratio  of  insanity  to  the  whole  population  than 
ever  before  in  history.  We  leave  our  readers  to  con- 
sult the  figures  which  our  author  has  tabulated. 

His  chapter  on  the  Insane  Diathesis  is  an  interesting 
disquisition  on  the  nature  of  that  predisposition  which 
renders  one  liable  to  brain  disease,  illustrating  it  from 
those  temporary  abnormal  nerve-functions  with  which 
Vol.  XL— No.  I— G. 
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most  persons  are  familiar;  and  the  chapter  on  the 
Influence  of  Education,  shows  the  ruinous  and  deplor- 
able effects  on  health  and  mental  action  wrought  by 
those  visionaries  and  quacks  who  take  advantage  of 
the  popularity  of  the  u  Cause  of  Education  "  to  force 
their  nostrums  into  our  schools,  to  the  profit  of  book- 
publishers,  and  the  utter  destruction  of  many  young- 
lives,  besides  the  life-long  mental  impairment  of  many 
others.  He  gives  an  example  of  work  required  of  a 
child  in  one  evening  that  would  have  been  enough  for 
a  week.  Other  chapters  follow  on  "Industrial"  and 
"  Moral"  education,  full  of  weighty  suggestions. 

As  to  his  chapters  on  Heredity  and  Consanguineous 
Marriages,  there  may  be  some  variance  of  opinion,  but 
the  facts  he  gives  are  to  the  point,  and  show  also  that 
there  is  a  compensating  tendency  in  healthy  race 
characteristics,  which  in  the  wise  order  of  providence 
tend  to  overcome  the  unhealthy.  The  chapters  on 
Alcohol  and  Tobacco  embrace  many  facts  and  principles 
that  should  be  better  known  to  the  general  public, 
though  it  might  be  sanguine  to  expect  the  mass  of 
people  to  act  on  their  knowledge.  The  same  may  be 
said  in  the  matter  of  the  "Relation  of  Sex  to  Insanity." 
The  Rev.  Dr.  Dix  will  find  here  ample  support  for  his 
positions  in  regard  to  the  mission  of  woman. 

The  remaining  chapters  are  on  "Poverty,"  "Religion," 
and  "Insufficient  Sleep,"  while  the  conclusion  enforces 
some  practical  deductions  in  regard  to  habits  of  living. 
On  the  whole,  the  volume  is  one  that  might  with 
great  advantage  find  place  in  every  family  library. 
The  generality  of  people  are  lamentably  destitute  of 
knowledge  on  this  subject,  and  whoever  seeks  to  serve 
the  cause  of  public  hygiene  by  diminishing  this 
ignorance,  deserves  the  applause  of  the  profession  as 
well  as  the  thanks  of  the  community. 
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A  Rational  Materialistic  Definition  of  Insanity  and  Imbecility, 
with  the  Medical  Jurisprudence  of  Legal  Criminality  founded 
upon  Physiological,  Psychological  and  Clinical  Observations. 
By  Hexry  Hoavaed,  M.  R.  C.  S.,  Eng.,  etc.,  etc.  Montreal: 
Dawson  Brothers,  1882. 

With  this  extensive  and  somewhat  astonishing  title 
a  more  valuable  work  as  far  as  contents  are  con- 
cerned would  be  expected.  All  the  subjects  which 
are  comprehended  under  the  extensive  title  are  com- 
pressed into  an  octavo  of  one  hundred  and  forty-five 
pages,  of  which  nearly  thirty-five  pages  are  reprints  of 
articles  by  Drs.  Osier  and  Kiernan  bearing  upon  the 
Hayvern  case,  in  which  Dr.  Howard  appeared  as  an 
expert.  It  is  upon  this  case  indeed  that  the  whole 
book  is  founded.  Dr.  Howard  believed  Hayvern  in- 
sane and  appears  to  have  advanced  considerable  proof 
of  his  insanity,  but  did  not  succeed  in  satisfying  the 
court,  and  as  a  consequence  Hayvern  was  hanged. 

Dr.  Howard's  physiological  and  psychological  studies 
seem  to  have  produced  some  curious  conclusions.  We 
quote  from  page  21 :  "Before  answering  the  question, 
what  is  insanity  ?  it  is  necessary  to  ignore  the  idea 
that  consciousness  is  something  incomprehensible,  and 
recognize  that  it  is  the  product  of  an  organ  of  the 
brain,  situated  in  the  cortical  portion  of  the  anterior 
hemispheres,  in  which  terminates  (sic)  the  afferent 
sensory  nerves,  in  virtue  of  this  organ  we  obtain  the 
knowledge  of  the  objective  and  subjective."  Con- 
tinuing, he  says  of  sensations,  page  23.  "My  theory  is 
that  it  is  due  to  the  electric  or  vital  fluid  that  is 
generated  in  the  nerve  cells  of  the  skin,  which  nerve 
fluid  is  conducted  by  means  of  the  sensory  nerves  to 
the  brain  by  molecular  motion.  Thus  the  organ  of 
consciousness  receives  messages  from  the  objective  by 
means  of  the  afferent,  and  dispatches  messages  by 


100 


Journal  of  Insanity. 


[July, 


means  of  the  efferent  nerves  to  all  the  motor  nerves  of 
the  body,  by  the  same  molecular  motion,  stimulating 
the  motor  nerves  into  action  producing  mechanical 
motion."  Insanity  he  defines  as  a  "physical  disease, 
the  result  of  an  abnormal  state  of  the  sensory  nerves 
and  organ  of  consciousness." 

In  imitation,  or  rather  perhaps  in  emulation  of  Pas- 
teur and  Koch,  Dr.  Howard  has  a  germ  theory  for  insan- 
ity. He  does  not  describe  the  bacillus  insanus,  nor 
does  he  tell  by  what  methods  of  staining  and  with 
what  reagents  it  may  be  made  manifest.  Of  the  germ 
element  in  the  production  of  insanity,  he  thus  speaks, 
page  S3:  "I  do  not  know  what  particular  description 
of  lesion  of  the  afferent  nerve  or  organ  of  conscious- 
ness causes  mania,  no  more  than  I  know  what  particular 
lesion  of  the  efferent  nerve  causes  motor  paralysis. 
*  #  *  j>u^.  my  theory  is,  that  the  lesion  of  the 
afferent  nerve  that  causes  insanity,  or  mania,  is  due  to 
some  change  of  chemical  atoms  in  the  nerve  tubes  and 
cells  more  than  to  any  lesion  of  nerve  fibres,  conse- 
quently, I  am  inclined  to  believe  all  cases  of  mania  are 
caused  either  by  chemical  change  of  nerve  fluid,  as,  for 
example,  what  is  understood  as  toxic  mania,  or  by  some 
germ,  whether  generated  in  the  system  and  finding  its 
way  into  the  nerve  cells  or  tubes,  or  admitted  into 
those  sensitive  parts  from  without.  Indeed  I  see  no 
means  of  accounting  for  recurrent  mania,  or  for  those 
periodical  attacks  of  mania,  when  the  patient  is  for  a 
short  time  a  violent  maniac  and  is  suddenly  restored, 
for  a  time,  to  a  perfect  state  of  intelligence  except  by 
recognizing  the  germ  theory ;  and  as  the  germ  theory  in 
all  other  diseases  is  now  so  well  established,  particu- 
larly in  tubercles  of  the  lungs,  I  see  no  reason  why  we 
should  not  recognize  the  germ  theory,  that  is,  germs  in 
the  nerve  cells  or  tubes,  as  one  great  cause  of  insanity. 
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It  requires  no  very  great  stretch  of  our  imagination  to 
conceive  a  germ  in  the  fluid  of  the  afferent  nerves 
propelled  by  molecular  motion  to  the  organ  of  con- 
sciousness, and,  while  remaining  in  that  organ,  produc- 
ing violent  mania,  said  mania  subsiding  when  the  germ 
by  the  same  process  becomes  removed  from  the  organ 
of  consciousness.  Thus  we  could  easily  account  for 
periodic  or  recurrent  mania,  each  attack  depending  on 
one  of  these  germs  in  the  organ  of  consciousness.  *  * 
On  the  other  hand,  those  cases  of  mania  that  run  their 
course  either  to  recovery  or  dementia  or  death,  without 
periodical  changes,  we  might  well  assume  to  be  of  a 
toxic  nature."  Why  the  doctor  drops  the  solitary 
germ  which  produces  so  much  mischief  in  periodic 
mania,  and  attributes  to  some  toxic  agent  those  cases 
which  run  an  uninterrupted  course  to  recovery  or  death, 
or  which  lapse  into  chronicity,  we  are  unable  to  see. 
Why  not  imagine  that  in  those  who  recover,  the  germ 
gets  into  the  "organ  of  consciousness"  and  then  being 
removed  by  "molecular  motion,"  fails  to  find  its  way 
back  again,  while  in  those  which  die  or  become  chronic, 
once  having  found  its  way  in,  its  retrograde  motion  is 
by  some  mysterious  means,  probably  failure  of  the 
"molecular  motion,"  cut  off,  and  its  dire  effects  continue. 
It  is  as  easy  to  imagine  one  thing  as  another. 


SUMMARY. 


Report  on  the  Lunacy  Laws  of  the  State  of  New 
Yoke:. — At  a  meeting  of  the  Medical  Association  of 
Central  New  York,  held  in  Syracuse,  May  15th,  1883, 
the  following  report  was  presented  and  the  resolution 
with  which  it  closes  was  unanimously  adopted.  The 
report  discusses  quite  fully  the  objections  to  the  New 
York  Lunacy  Code  and  meets  each  in  turn.  We  com- 
mend it  to  the  attention  of  our  readers. 

To  the  Central  New  York  Hectical  Association  : 

Your  committee,  appointed  at  the  meeting  of  the  association 
held  at  Rochester,  in  November,  1882,  to  report  upon  the  advisa- 
bility of  change  in  the  laws  of  the  State  in  regard  to  the  commit- 
ment to  and  discharge  from  lunatic  asylums  of  alleged  lunatics, 
respectfully  report : 

That  we  have  made  as  we  believe,  a  careful  examination  of  the 
laws  on  this  subject;  that  we  have  read  numerous  criticisms  upon 
these  laws;  that  we  have  examined  many  proposed  alterations  of 
them. 

There  are  three  classes  of  insane  provided  for  by  these  laws 
viz.: 

1st.  Those  who  are  supported  by  their  own  or  the  means  of 
their  friends,  ordinarily  called  private. patients. 

2d.  Those  who  are  supported  by  the  respective  counties  in 
which  they  have  residence,  called  public  patients. 

3d.  Those  who  while  undergoing  sentence  for  crime  become  in- 
sane, and  those  who  being  insane  commit  criminal  acts,  called 
criminal  insane  patients. 

The  law  relating  to  the  insane  is  chapter  446,  laws  of  1874,  en- 
titled "  An  act  to  revise  and  consolidate  the  statutes  of  the  State 
relating  to  the  care  and  custody  of  the  insane,  the  management  of 
the  asylums  for  their  treatment  and  safe-keeping,  and  the  duties  of 
the  State  Commissioner  in  Lunacy." 

Title  1,  §  1.  No  person  shall  be  committed  to  or  confined  as 
a  patient  in  any  asylum,  public  or  private,  or  in  any  institution, 
home  or  retreat  for  the  care  and  treatment  of  the  insane,  except 
upon  the  certificate  of  two  physicians,  under  oath,  setting  forth 
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the  insanity  of  such  person.  But  no  person  shall  be  held  in  con- 
finement in  any  such  asylum  for  more  than  five  days  unless  within 
that  time  such  certificate  be  approved  by  a  Judge  or  Justice  of  a 
Court  of  Record  of  the  county  or  district  in  which  the  alleged 
lunatic  resides,  and  said  Judge  or  Justice  may  institute  inquiry 
and  take  proofs  as  to  any  alleged  lunatic,  before  approving  or  dis- 
approving of  such  certificate,  and  said  Judge  or  Justice  may,  in 
his  discretion,  call  a  jury  in  each  case  to  determine  the  question  of 
lunacy. 

§  2.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  securing  his  commit- 
ment to  an  asylum,  unless  said  physician  be  of  reputable  character, 
a  graduate  of  some  incorporated  medical  college,  a  permanent 
resident  of  the  State,  and  shall  have  been  in  the  actual  practice  of 
his  profession  for  at  least  three  years,  and  such  qualifications  shall 
be  certified  to  by  a  Judge  of  any  Court  of  Record.  No  certificate 
of  insanity  shall  be  made  except  after  a  personal  examination  of 
the  party  alleged  to  be  insane,  and  according  to  forms  prescribed 
by  the  State  Commissioner  in  Lunacy,  and  every  such  certificate 
shall  bear  date  of  not  more  than  ten  days  prior  to  such  commit- 
ment. 

§  3.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  committing  him  to  an 
asylum  of  which  the  said  physician  is  either  the  Superintendent, 
proprietor,  an  officer,  or  a  regular  professional  attendant  therein. 

Title  3,  §37.  The  terms  "lunacy,"  "lunatic"  and  "insane," 
as  used  in  this  act,  shall  include  every  species  of  insanity  and  ex- 
tend to  every  deranged  person  and  to  all  of  unsound  mind  other 
than  idiots. 

[Form  of  Medical,  Certificate.] 

STATE  OF  NEW  YORK,  ) 

>•  ss. 

County  of  -,  ) 

I,  a  resident  of   ,  in  the  county  aforesaid,  being  a 

graduate  of   ,  and  having  practiced  years  as  physician, 

hereby  certify,  under  oath,  that  on  the  day  of  I  person- 
ally examined  of*  and  that  the  said  

is  insane,  and  a  proper  person  for  care  and  treatment,  according 
to  the  provisions  of  chapter  446  of  the  laws  of  1874. 

I  further  certify  that  I  have  formed  this  opinion  upon  the  follow- 
ing grounds,  viz.  :f 

*  Here  insert  sex,  age,  married  or  single,  and  occupation, 
f  Here  insert  facts  upon  which  such  opinion  rests. 
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And  I  further  declare  that  I  possess  the  qualifications  specified 
in  section  2  of  title  1  of  chapter  446  of  the  laws  of  1874,  and  that 
my  qualifications  as  a  medical  examiner  in  lunacy  have  been  duly 
attested  and  certified  by*  . 

Sworn  to  and  subscribed  before  me,  ) 
this  day  of  18 — .  f 

[Judge's  Approval  of  the  Finding  in  Certificates  of  Lunacy,  to  be 
Printed  or  Written  upon  the  Back  of  Such  Certificates.] 


STATE  OF  XEW  YORK, 
County  of  , 


Pursuant  to  the  provisions  of  chapter  446  of  the  laws  of  1874, 
I  hereby  approve  of  the  findings  of  lunacy  against  A.  B.  upon  the 
facts  set  forth  in  the  within  certificate. 

Dated,  , 

 of  Court. 

[Thus  for  Sending  a  Patient  to  any  Asylum  for  Treatment.] 

In  regard  to  discharge  of  patients  from  asylums.  They  can  be 
removed  at  any  time  by  those  who  are  bound  for  their  mainte- 
nance, or  by  the  Board  of  Managers  of  the  asylum  upon  informa- 
tion by  the  Superintendent  of  recovery,  or  of  their  being  so  much 
improved  in  their  condition  as  to  be  harmless  and  not  likely  to  be 
further  benefited  by  retention.  Failing  such  discharge  in  any 
case,  it  is  always  in  the  power  of  any  person,  in  behalf  of  such 
patient,  to  invoke  the  interference  of  a  Justice  of  a  Court  of 
Record  to  have  the  question  of  the  lawful  detention  of  him  or  her 
determined  anew. 

In  regard  to  committal  and  discharge  of  the  criminal  insane, 
the  laws  vary  in  the  necessary  details  from  the  above,  but  in  as 
far  as  applicable  are  based  upon  the  same  principles. 

The  difference  in  sending  persons  suffering  from  ordinary  dis- 
eases or  from  injuries  to  a  public  or  private  hospital  and  the  trans- 
ferring lunatics  to  an  asylum  established  by  law  arises  only  from 
the  nature  of  the  disease.  On  this  account  only  the  State  becomes 
to  a  greater  extent  their  guardian  in  the  latter  case. 

So  far  as  known  to  your  committee,  the  laws  of  the  State  are 
called  in  condemnatory  question  mainly  with  reference  to  the  pro- 
vision for  admission  of  patients  to  an  asylum,  on  the  evidence  of 
two  physicians — general  practitioners — alleging  that  the  general 
practitioners  are  not  sufficiently  familiar  with  insanity  to  make 

*  Here  insert  the  name  of  the  J udge  granting  such  certificate. 
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these  certificates,  and  much  has  been  said  about  requiring  the  find- 
ing of  a  jury  in  order  to  the  committal  to  an  asylum. 

In  considering  this  subject  it  is  of  the  greatest  importance  to 
Iseep  in  mind  the  real  fact  concerned,  which  is,  that  it  is  disease 
that  is  provided  for  and  not  criminality,  and  that  places  for  treat- 
ment of  this  disease  are  hospitals,  not  prisons — established  for 
care  and  cure,  not  for  incarceration  and  punishment.  The  law 
takes  cognizance  of  this  in  the  case  of  convicts  even,  when  they 
become  insane,  by  directing  their  transfer  to  an  asylum  as  no 
longer  in  .a  condition  proper  for  incarceration,  by  reason  of  their 
disease,  and  only  permits  their  return  to  prison  when  they  shall  be- 
come, by  recovery,  again  fit  to  be  subjected  to  prison  confinement 
and  discipline.  The  law  does  not  take  the  position,  in  the  case  of 
transfer  to  an  asylum  of  ordinary  insane  persons,  of  invading  the 
rights  of  the  citizens  and  incarcerating  him,  but  that  of  providing 
his  care  and  treatment.  Logically  then,  and  rightfully,  too,  if 
modification  of  the  law  is  desirable  in  regard  to  admissions  to 
asylums,  it  is  so  in  permitting  persons  to  voluntarily  enter  them, 
rather  than  in  increasing  the  difficulty  of  procuring  such  admission. 
The  fact  is  established,  that  under  asylum  care  and  treatment, 
seventy  per  cent  of  the  insane  can  be  cured,  if  admitted  early  in 
disease,  while  only  twenty  per  cent  recover  of  those  who  are  kept 
out  of  asylums  for  a  year  or  more  after  the  occurrence  of  the  dis- 
ease. Upon  what  ground  in  view  of  this  fact,  can  be  placed  the 
demand  for  the  accumulation  of  difficulties  and  impediments  in 
the  way  of  this  unfortunate  class  of  patients  receiving  this  benefit? 
Shall  all,  or  the  great  proportion,  be  consigned  to  hopless  incura- 
bility for  fear  that  some  one  may  be,  by  a  felonious  conspiracy,  sent 
to  an  asylum  when  not  diseased?  Our  laws,  it  seems  to  your  com- 
mittee, have  provided  abundantly  and  sufficiently  for  the  safety 
of  the  citizen  in  this  respect  not  only,  but  also  in  regard  to  the 
responsible  care  of  the  insane  in  asylums. 

The  certificates  of  two  physicians,  both  previously  certified  to 
be  competent  by  education,  and  of  good  character  by  a  Judge  of 
Court  of  Record,  that  they  have  examined  the  patient  within  a 
short  time  preceding  the  date  of  the  certificate,  and  found  him  or 
her  to  be  insane,  giving  their  reasons  for  so  concluding,  and  sworn 
to,  giving  also,  under  oath,  a  statement  of  what  Judge  approved 
their  character  and  competency,  is  required  by  the  law,  in  order 
that  a  patient  may  be  admitted  to  an  asylum.  This  certificate 
must  then  receive  the  approval  of  a  Judge  of  a  Court  of  Record 
within  five  days — such  Judge  having  power,  if  entertaining  doubt 
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upon  the  matter,  not  only  to  withhold  his  approval,  but  to  take 
the  inquiry  before  a  jury.  This,  certainly,  seems  to  your  com- 
mittee sufficient  care  to  prevent  the  success  of  some  exceptional 
effort  to  send  a  sane  person  to  an  asylum.  Those  who  object  to 
this  are  understood  to  do  so  on  the  ground  that  the  physicians  are 
not  experts  in  insanity  and  propose  the  appointment  of  such  ex- 
perts by  whom  only  examinations  and  certificates  shall  be  made. 
It  appears  to  us  that  such  a  change  would  give  rise  to  increased 
expense  and  delay ;  would  occasion  unnecessary  and  harmful  pub- 
licity, and  have  a  tendency  to  prevent  applications  for  admission 
to  asylums  without  proving  any  greater  security  than  now  exists 
against  persons  not  insane  being  sent  to  asylums.  At  present  a 
physician  will  not  sign  a  certificate  uuless  in  case  of  insanity  of 
which  he  has  no  doubt,  and  the  community  are  less  jealous  of  his 
judgment  than  it  would  be  of  an  expert  especially  appointed  to 
office,  and  in  consequence  friends  of  patients  would  be  more  ready 
to  apply  to  their  family  physician  for  this  purpose,  and  the  patient 
would  go  sooner  to  an  asylum.  To  a  preliminary  trial  by  a  jury 
much  stronger  objections  exist.  The  law  now  provides  all  that 
should  be  required  on  that  point  by  referring  to  the  Judge,  to 
whom  the  medical  certificate  is  presented  for  approval,  the  decis- 
ion of  whether  or  no  the  case  is  one  to  which  such  trial  should  be 
applied,  and  empowering  him  to  direct  the  same  or  to  withhold 
his  approval,  if  he  deems  the  certificate  unsatisfactory.  The  ob- 
jections to  a  trial  by  jury  are,  that  such  a  proceeding  would  need- 
lessly spread  the  distress  of  a  family  before  the  public ;  occasion 
painful  and  indecent  exhibitions  of  unhappy  objects,  deprived  of 
reason  and  self-control;  excite  injuriously,  and  often  dangerously, 
the  diseased  sufferers,  and  have  a  tendency  to  stigmatize  the  dis- 
ease of  insanity  as  a  d  sgraceful  or  criminal  one — a  tendency 
already  altogether  too  great  iu  the  public  mind  for  the  welfare  of 
the  patient,  or  for  respectable  civilization. 

In  regard  to  the  responsible  en  re  of  the  insane  in  asylums.  The 
law  makes  the  superintendents  responsible  under  regulations 
adopted  by  the  Board  of  Managers,  who  have  the  power  of 
appointment  and  removal  of  the  superintendents;  they  being 
themselves  appointed  by  the  Governor  of  the  State.  It  is 
claimed  that  abuse  of  patients  is  permitted  in  asylums  ;  that  they 
are  subjected  to  harsh  and  cruel  methods,  and  detained  after 
recovery;  that  there  is  no  independent  supervisory  power,  con- 
sisting of  enlightened  and  expert  officers,  to  interfere,  to  remedy 
abuses,  correct  the  methods  and  direct  discharges.    This  claim 
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has  been  supported  by  sensational  newspaper  articles  and  followed 
by  efforts  to  induce  the  legislature  to  provide  by  law  for  a 
general  Supervisory  Board  of  officers,  with  the  power  of  authorita- 
tive interference.  In  consequence,  a  committee  of  the  legislature 
was  appointed,  three  years  ago,  to  investigate  the  administration 
of  asylums,  with  instructions  to  report  to  a  succeeding  legislature 
such  remedies  in  the  matters  complained  of  as  should  be  found  need- 
ful and  proper.  This  committee  conducted  their  examinations  for 
a  year;  but  the  result  was  no  modification  of  the  laws.  Subse- 
quently a  commission  was  appointed  to  revise  the  lunacy  laws  of 
the  State.  This  commission  reported  a  bill  to  the  last  legislature, 
making  no  substantial  change  in  the  present  laws.  It  only  added 
provision  for  facilitating  the  removal  of  a  patient  from  one  asylum 
to  another,  and  for  the  admission  of  patients  who  should  apply  for 
it  on  their  own  account,  covering  such  cases  as  the  celebrated  one  of 
the  sister  of  Charles  Lamb.  She  was  subject  to  recurring  attacks 
of  mania.  In  an  early  attack  she  killed  her  mother  and  went  to  an 
asylum,  and  in  six  weeks  she  recovered.  Her  brother,  Charles, 
after  great  difficulty  and  presistency,  obtained  special  permission 
to  have  her  allowed  to  return  to  his  home  and  to  be  readmitted 
whenever  necessary.  Subsequently,  whenever  she  perceived  the 
premonitory  signs  of  an  attack,  she  commenced  preparations  for 
a  return,  providing  for  herself,  among  these  preparations,  a 
camisole,  to  be  used  whenever  she  might  suffer  from  any  other- 
wise uncontrollable  excitement.  This  course  of  procedure  com- 
menced in  1796,  and  was  continued  for  over  thirty  years,  and  until 
it  became  no  longer  necessary;  during  which  period  she  returned 
to  the  asylum  nearly  every  year  for  from  six  weeks  to  six  months. 
The  intervals  were  spent  at  her  brother's  home,  where  she  formed 
as  much  of  an  element  of  the  social  and  eminently  literary  circle 
assembling  there,  as  if  she  had  only  gone  from  time  to  time  to 
a  place  of  cure  for  some  other  ailing,  and  with  no  more  formalities 
or  impediments  to  such  resort  to  the  asylum,  and  with  no  more 
notice  taken  by  her  friends  upon  her  return  of  the  peculiarity  of 
her  disease  than  if  it  had  been  some  other.  The  result  of  this  way 
of  conducting  the  process  of  admission  to  an  asylum  for  Mary 
Lamb  may  be  judged  of  by  the  following  inscription,  made  by 
Coleridge  in  a  copy  of  his  Sybelline  Leaves  found  there  after  his 
death :  "  Charles  and  Mary  Lamb,  dear  to  my  heart ;  yea,  as  it 
were,  my  heart.  S.  T.  C,  aetat  63.  1797-1834.  37  years."  A 
very  instructive  history  and  one  which  may  be  said  to  contain  the 
model  from  which  the  modern  management  of  insanity  in  Great 
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Britain  is  sought  to  be  formed  by  the  most  enlightened  statesmen 
and  experts  of  that  country. 

Investigation  has  failed  to  show  any  abuse  of  patients  under  the 
present  system  of  management  of  the  State  asylums,  which  has 
not  been  promptly  ascertained  and  the  delinquent  attendant 
promptly  discharged.  Investigation  has  also  developed  the  fact 
that  the  asylums  are  conducted  upon  such  a  system  of  vigilance 
that  abuses  can  not  be  inflicted  upon  patients  without  immediate 
detection.  It  has  also  shown  that  to  secure  such  results  it  is 
necessary  that  the  responsibility  for  the  management  of  asylums 
should  not  be  diminished,  on  the  part  of^the  Superintendent,  by 
giving  to  a  Board  of  General  State  officers  authority  to  interfere 
by  orders  between  him  and  the  Board  of  Managers  who  now 
represent  the  State.  The  law  now  authorizes  and  requires  frequent 
visitation  and  inspection  on  the  part  of  the  Commissioner  of 
Lunacy,  and  authorizes  that  the  State  Board  of  Charities  may 
inspect  as  much  as  it  desires,  and  the  same  as  to  other  public 
officers.  At  any  time,  also,  the  interference  of  a  Judge  may  be 
invoked  in  behalf  of  any  patient  wrongfully  held  or  maltreated  in 
an  asylum.  It  is  the  opinion  of  your  committee  that  any  other 
systemized  authoritative  interference  with  the  management  of 
these  asylums  would  introduce  confusion  of  management  and 
destroy  responsibility,  where  alone  it  can  properly  rest,  if  any 
good  result  is  to  be  obtained. 

It  is  the  fact,  in  the  belief  of  your  committee,  that  the  present 
laws  have  been  proved,  in  a  nine  years'  trial,  to  be  sufficient  and 
effectual;  that  they  have  worked  well,  and  have  not  been  success- 
fully used  in  a  single  authenticated  case  to  deprive  any  sane 
person  of  his  liberty,  nor  do  we  believe,  notwithstanding  the 
recent  judicial  display  at  Poughkeepsie,  that  in  any  true  instance 
has  a  patient  been  detained  in  any  State  asylum  in  this  State  after 
an  assured  recovery.  It  appears  to  us  that  in  tne  cases  referred 
to,  so  far  as  the  lawyer  endeavoring  to  conduct  the  proceedings 
and  the  patients  brought  into  Court  were  concerned,  it  required 
but  little  acquaintance  or  experience  with  insanity  to  recognize  the 
fact  that  they  all  alike  were  very  far  from  having  recovered  from 
that  disease.  In  no  other  country,  and  in  hardly  another  State, 
are  the  laws  so  guarded  in  regard  to  insanity  as  they  are  in  the 
State  of  New  York.  They  are  largely  advocated,  and  many  of 
their  provisions  are  gradually  being  copied  in  the  other  States  and 
countries.  As  time  affords  opportunity  for  discovery  of  any 
improvement  in  the  details  of  working  of  these  laws,  it  will 
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undoubtedly  be  applied  in  the  future  as  it  has  been  in  the  past ; 
for  we  must  not  forget  that  our  present  admirable  system  has 
been  brought  into  enactment  by  the  unwearied  efforts  of  those 
solely  who  have  had  the  practical  and  responsible  superintendence 
of  the  insane  in  our  State.  In  our  opinion,  any  ill-advised, 
radical  change  in  the  present  system  would  be  very  far  from  an 
improvement,  and  would  be  quite  likely  to  throw  us  back  into 
irresponsible  management  and  treatment  to  mere  bodily  care  at 
the  lowest  point. 

We  therefore  recommend  to  the  Association  the  adoption  of  the 
following  resolution : 

Resolved.  In  the  opinion  of  this  Association  the  lunacy  laws  of 
the  State  of  New  York  have  been  carefully  considered  and  wisely 
framed  for  the  management  and  treatment  of  the  insane,  and  it  is 
not  so  much  needed  that  these  laws  should  be  changed  as  that 
healthy  public  opinion  should  give  its  support  to  their  successful 
administration. 

THEO.  DIMON, 
J.  D.  BUTTON, 
W.  J.  HERRIMAN. 

Psychological  Section — British  Medical  Associa- 
tion.— The  following  announcement  of  the  approaching 
meeting  of  the  Section  of  Psychology  of  the  British 
Medical  Association  has  been  received  : 

BRITISH  MEDICAL  ASSOCIATION. 

Section — Psychology. 

President,  -  -  Thomas  Lawes  Rogers,  M.  D.,  Rainhill. 
Vice-Presidents,    -    George  Henry  Savage,  M.  D.,  London. 

David  Yellowlees,  M.  D.,  Glasgow. 

Dear  Sir:  We  beg  to  remind  you  that  the  next  Annual  Meet- 
ing of  the  British  Medical  Association  will  be  held  at  Liverpool, 
on  Tuesday,  July  31st,  and  the  three  following  days.  In  the 
Section  of  Psychology,  in  addition  to  the  usual  papers,  the  follow- 
ing special  subjects  have  been  selected  for  discussion : 

1.  The   Employment    of   the  Insane.     Introduced   by  Dr. 

Yellowlees. 

2.  Bone  Degeneration  in  the  Insane.    Introduced  by  Dr.  J. 

Wiglesworth. 
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3.  Cerebral  Localization  in  relation  to  Psychological  Medicine. 

Introduced  by  W.  Bevan  Lewis,  L.  R.  C.  P. 

4.  General  Paralysis.    Introduced  (if  time  permit)  by  Dr.  J. 

W.  Mickle. 

We  venture  to  express  a  hope  that  you  will  be  able  to  be 
present  at  the  meeting  and  to  take  part  in  the  discussions. 
Whilst  it  has  been  thought  desirable  to  introduce  special  subjects 
for  consideration,  it  is  by  no  means  intended  to  exclude  other 
topics,  and  we  shall  be  happy  to  receive  any  communication  which 
you  may  desire  to  bring  before  the  Section.  The  titles  of  all  such 
papers,  and  notices  of  intention  to  join  in  the  debates  on  the  first 
three  of  the  special  subjects  above-named,  should  be  sent  to  us 
not  later  than  the  30th  of  June.  It  is  necessary  that  abstracts  of 
all  papers  to  be  read  in  the  Section  should  be  sent  to  us  before  the 
15th  of  July. 

We  are,  dear  Sir,  yours  faithfully, 

GEO.  E.  SHUTTLE  WORTH,  M.  D., 

Royal  Albert  Asylum,  Lancaster. 
WM.  JULIUS  MICKLE,  M.  D., 

Grove  Hall,  Bow,  London,  E. 
N.  B. — No  paper  must  occupy  more  than  15  minutes  in  reading,  and  subse- 
quent speeches  are  limited  to  10  minutes. 

Explanation. — The  following  letter  is  published  by 
request  of  its  author : 

Central  Kentucky  Lunatic  Asylum^  ) 
Anchorage,  Ky.,  June  19,  1883.  ) 
Editor  Journal  of  Insanity  : 

Dear  Doctor:  I  send  you  one  of  Dr.  G.  T.  Erwin's  corrected 
copies  of  our  Investigation  Reports  kindly  furnished  me  by  him, 
both  as  a  sample  of  the  numerous  errors  contained  in  it  and  in 
answer  to  Dr.  H.  M.  Hurd's  communication  in  your  April  Journal 

The  few  score  copies  that  Dr.  ErwTin  sent  out,  he  corrected  as 
well  as  he  could,  but  for  me  to  have  undertaken  that  work  would 
have  required  more  clerks  than  I  had  at  my  disposal.  So  I  had  to 
let  it  go  as  it  was,  with  the  exception  of  one  error  on  page  32, 
which  was  so  outrageous,  that  I  had  the  publishers  correct  it  after 
the  edition  was  out. 

The  stenographer  was  paid  soon  after  the  investigation,  but  it 
was  nearly  six  months  after,  before  his  translation  was  all  in  the 
printers'  hands.    In  the  meantime,  I  had  no  opportunity  of  revis- 
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ing  the  proof  and  so  it  appeared  in  this  way.  I  have  corrected  in 
pencil  that  sentence  on  page  fourteen  which  gave  Dr.  Hurd  so 
much  offense.  Instead  of  "every,"  it  should  have  read  many, 
which  was  the  word  I  used  in  that  connection. 

My  information  on  this  point  was  derived  from  attendants  who 
were  employed  here  and  had  served  in  the  same  capacity  in  other 
institutions.  It  was  the  practice  in  this  asylum  when  I  took 
charge  of  it  in  September,  1879. 

Since  then  it  has  occasionally  been  used  with  material  benefit, 
and  never  with  any  bad  results.  As  to  the  rest  of  Dr.  Hurd's 
article  I  refer  to  my  annual  report  of  1882,  where  my  views  in 
connection  with  the  opinions  of  leading  men  in  the  profession  in 
this  country  and  Europe  are  given. 

Very  respectfully, 

H.  H.  GALE, 
Superintendent  Central  Kentucky  Lunatic  Asylum. 

Appointment  of  Dr.  Sanborn. — Dr.  B.  F.  Sanborn 
has  been  appointed  Superintendent  of  the  Maine 
Insane  Hospital  at  Augusta,  vice  Dr.  H.  M.  Harlow 
resigned. 

Besignation  of  Dr.  Wiley. — Dr.  C.  C.  Wiley,  of 
the  Dixniont  Asylum,  has  resigned  his  position  as  First 
Assistant,  to  engage  in  general  practice  at  Hazelwood, 
Pittsburgh. 

Death  of  Dr.  Wilbur. — Dr.  H.  B.  Wilbur,  for 
many  years  Superintendent  of  the  New  York  State 
Asylum  for  Idiots  at  Syracuse,  died  suddenly  on  the 
morning  of  May  1st. 
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BY  .JOSEPH  DRAPER,  M.  D., 
Superintendent  of  the  Vermont  Asylum  for  the  Insane. 

This  paper  is  supplementary  to  one  by  the  writer, 
read  before  this  Association  in  1879,  entitled,  "The 
Responsibility  of  the  Insane  in  Asylums."  In  that  I 
aimed  only  at  the  civil  responsibility  of  the  insane,  and 
declared  my  conviction  that  there  was  more  responsi- 
bility exisiting  in  the  insane  than  the  public  supposes, 
or  the  common  law  recognizes,  and  that  I  believed  it  to 
be  our  duty  to  support  that  responsibility  in  individual 
cases,  and  in  the  legal  sense,  to  the  utmost  extent.  This 
assertion  was  made,  havincr  in  view  the  interests  of  the 
individual,  sustaining  him  in  the  exercise  of  his  civil 
rights,  so  far  as  we  are  ourselves  convinced  he  may  be 
able  to  comprehend  his  own  responsibility,  and  to  act 
upon  it.  I  likewise  ventured  the  assertion,  that 
practically  I  had  learned  to  regard  all  persons  as 
largely  accountable,  who  had  so  clear  an  idea  of  their 
situations  as  to  presume  upon  their  immunity  in 
respect  to  criminal  acts,  from  the  simple  fact  of  being 
declared  insane,  and  theoretically  I  believed  the 
insanity  of  a  person  might  always  be  questioned  when 

*Read  at  the  Annual  Meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I..  June  26,  1883. 
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its  subject  sought  shelter  underneath  its  protecting 
shadow.  These  assertions  then  made  applied  to  those 
within  asylums.  The  principle  has  since  been  vindi- 
cated outside  of  asylums  in  the  notable  trial  of 
Guiteau. 

In  the  discussion  of  this  paper  its  application  to 
criminal  jurisprudence  was  touched  upon,  and  some- 
what varying  opinions  were  expressed,  but  in  the  main, 
a  modified  responsibility  was  recognized.  The  extreme 
difficulty,  if  not  impossibility,  of  determining  the 
amount  of  actual  responsibility  was  urged  as  a  reason 
in  criminal  cases  for  clinging  to  the  safe  maxim  in  the 
jurisprudence  of  insanity,  that  a  morbid  condition 
beiug  shown  to  exist  in  any  respect  in  the  brain  of  an 
individual,  and  evidenced  by  some  abnormal  mental 
manifestation,  the  responsibility  should  not  be  assumed 
in  the  legal  sense  in  any  respect.  However  humane 
and  liberal  such  a  conclusion  may  be,  are  we  quite 
willing  to  rest  upon  it  finally  ?  Does  it  even  in  a 
philanthropic  view  satisfy  fully  our  ideas  of  right,  and 
comport  altogether  with  the  ends  of  justice  and 
wisdom  ? 

The  title  of  the  present  paper  will  doubtless  suggest 
these  interrogatories.  Is  the  question  or  fact  of  re- 
sponsibility affected  by  the  surroundings  of  the  subject, 
whether  within  or  outside  the  limits  of  an  institution  ? 
Is  not  a  man  insane  wherever  he  may  be,  if  insane  at 
all,  and  is  he  less  or  more  responsible  in  reality  whether 
he  be  declared  so  and  restrained,  or  be  suffered  to  go  at 
large  ? 

In  the  general  outlook  we  are  accustomed  to  presume 
all  persons  unrestrained  of  their  liberty  as  responsible 
to  the  laws,  and  all  those  restrained  in  asylums  as 
irresponsible.  In  point  of  fact,  we  find  both  premises 
subject  to  so  many  exceptions,  that  we  can  hardly 
accept  the  foregoing  general  proposition,  as  the  rule. 
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At  the  outset  I  declare  my  own  disbelief  in  the 
dogma  of  total  irresponsibility  in  connection  with  a 
morbid  manifestation  only  in  some  particular  direction. 
It  is  to  my  mind  a  crude  summary,  having  nothing  in 
it  satisfactory  save  that  it  tends  to  the  side  of  mercy 
upon  the  bare  semblance  of  a  doubt.  But  even  in  this 
view,  is  it  not  open  to  criticism?  Is  it  not  a  narrow 
view  that  looks  only  to  the  escape  of  the  individual 
from  a  criminal  act,  and  does  not  take  into  account  also 
the  interest  of  society,  and  in  its  largest  scope  that  of 
the  race  \  In  point  of  practice,  I  am  not  sure  I  would 
go  a  step  farther  than  the  most  decided  advocate  of  the 
principle  quoted.  I  certainly  would  not  go  a  point 
farther  than  my  own  convictions  would  carry  me,  but 
that  it  is  possible  for  an  individual  to  be  responsible  in 
some  things,  and  irresponsible  in  others  at  the  same 
time,  I  do  believe.  For  the  purpose  of  discriminating 
more  clearly  between  responsibility  and  irresponsibility, 
I  would  recognize  a  difference  practicdUy  between 
insane  persons  and  persons  of  unsound  mind.  To  the 
former  belong  those  laboring  under  actual  cerebral 
disease — pathological  cases.  To  the  latter,  those  of 
abnormal  development,  in  whom  constitutional  de- 
partures from  the  normal  and  average  balance  exist — 
congenital  cases.  To  the  former  belong  the  maniacal, 
the  deluded — the  irresponsible ;  and  to  the  latter  the 
erratic,  the  fanatical  and  the  criminal  largely — the 
responsible.  In  a  careful  survey  of  men,  I  apprehend 
that  those  most  conversant  with  criminals  recognize  in 
them  a  peculiar  and  characteristic  psychology.  As  a 
class  they  constitute  a  departure  from  the  great  average 
of  the  race.  They  have  a  notable  lack  of  what  we  call 
moral  sense.  They  are  less  susceptible  to  uplifting 
influences  than  the  average  of  mankind,  and  more  or 
less  incorrigible,  but  not  lacking  in  intellectual  power. 
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We  can  not  call  them  at  their  best  level-headed,  but 
we  do  not  think  of  regarding  them  as  irresponsible  to 
the  laws,  unless  we  find  superimposed  upon  them  a 
pathological  condition.  This  class  mingle  with  man- 
kind at  large  everywhere,  except  while  undergoing 
penal  servitude.  Another  class  is  also  mingled  with 
the  great  mass,  about  which  the  question  of  responsi- 
bility is  more  puzzling.  I  mean  those -who  have  been 
thrown  out  of  balance  by  actual  insanity,  but  in  whom 
the  actual  pathological  condition  has  subsided,  leaving 
mental  cicatrices  which  permanently  impair  in  some 
ways  the  normal  healthful  action.  The  result  of  the 
morbid  state  may  be  such,  we  will  admit,  that  the 
individual  may  never  after  be  able  to  see  some  existing 
relation  in  the  same  light  as  formerly.  An  abnormal 
state  has  permanently  supplanted  the  normal  in  this 
respect,  but  in  all  other  respects  no  apparent  departure 
has  resulted.  We  will  assume  that  in  some  one  respect 
he  is  unsound,  and  that  in  any  criminal  act,  upon  which 
this  abnormity  bears,  he  should  be  held  irresponsible, 
but  how  should  his  responsibility  be  viewed  in  respect 
to  criminal  acts  having  no  conceivable  connection  with 
the  recognized  permanent  crook?  Is  responsibility 
in  the  legal  sense  to  be  surrendered  in  everything 
because  of  a  single  weak  point,  always  assuming  that 
actual  pathological  action  has  long  since  ceased  ?  If  a 
modified  responsibility  is  recognized,  why  should  not  a 
modified  accountability  be  insisted  upon?  I  am  well 
aware  that  these  are  hard  questions,  nevertheless  they 
obtrude  themselves,  and  will  out,  upon  a  close  follow- 
ing of  the  subject. 

In  meeting  the  question  of  criminal  responsibility  in 
the  line  of  personal  practical  experience,  my  effort  has 
been  chiefly  to  determine  in  my  own  mind  two  points : 
First,  is  the  capacity  of  the  individual  equal  to  the 
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average  of  men  ?  Second,  is  there  evidence  of  existing 
mental  disease  I  The  social  advantages  and  education 
enjoyed  by  the  individual  also  come  into  account  in 
their  bearing  upon  the  first  inquiry,  and  the  existence 
of  insanity  previously  in  the  individual  or  his  im- 
mediate ancestors,  modifies  or  affects  the  latter.  While 
it  is  true  that  an  irresponsible  state  may  exist  in  an 
individual  and  not  be  recognized  until  some  act 
indicates  it,  or  a  trial  clearly  develops  it,  it  is  also 
doubtless  true  that  the  plea  of  insanity  has  sometimes 
been  urged  on  slender  grounds.  Insanity  rests  on 
uncertain  foundation  when  the  family  history  affords 
the  chief  basis  for  its  existence,  important  as  the  latter 
may  be  as  a  factor  in  the.  case.  To  be  a  defense, 
proper  and  valid,  there  should  be  clearly  shown  a 
departure  from  the  normal  state  amounting  to  a 
delusion  bearing  upon  the  act,  or  such  a  change  of 
character  that  the  power  of  self-control  is  lost  to  that 
degree  that  ordinary  temptations  or  provocations  can 
not  be  resisted. 

That  even  in  the  population  of  an  asylum,  sanity 
so  far  predominates  over  insanity  that  such  institutions 
are  in  the  main  governable  by  the  same  regulations  as 
apply  to  the  sane,  regulations  that  to  be  operative 
need  to  be  comprehended  and  heeded,  will,  I  presume 
not  be  questioned.  What  then  shall  be  asserted  in 
regard  to  the  insane  outside  of  asylums?  Besides  the 
regulations  governing  society,  the  pains  and  penalties 
of  the  law  stand  out  as  an  additional  restraining 
power.  As  an  offset  to  the  latter  the  multiplied 
temptations  to  their  infraction  are  to  be  contended 
with  or  against.  Does  the  fear  of  the  law  super- 
imposed upon  social  regulations,  and  applying  to  all 
who  enjoy  unrestricted  freedom  counterbalance  those 
temptations   and   oj^poi'tunities   incident  to  liberty? 
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Theory  aside,  is  it  not  a  fact  of  every-day  recognition 
by  us,  that  dangerous  states  are  often  modified  by  mere 
change  of  associations?  Do  we  not  constantly  receive 
into  our  households  those  who  in  their  home  circles 
have  become  the  prey  of  morbid  and  dangerous 
impulses,  but  who  in  their  new  relations  manifest  no 
such  tendencies,  and  indeed  by  virtue  of  such  change 
become  convalescent  from  the  hour  of  their  entry  into 
asylums.  And  again,  have  we  not  as  often  been  dis- 
appointed in  our  anticipations  of  the  effect  of  a 
removal  of  patients  from  asylums,  sometimes  those  of 
most  irritable  and  morbid  condition,  by  friends  to 
their  homes,  when  to  our  surprise  steady  improvement 
and  convalescence  have  followed  ?  And  what  are  the 
lessons  taught  us  by  these  facts?  Do  they  or  clo  they 
not  help  us  to  answer  the  query  propounded  in  the 
beginning  of  this  paper,  whether  or  not  one  may  be 
insane  under  some  circumstances,  and  not  under  others, 
or  under  all  alike  ? 

In  my  former  paper  I  referred  to  the  power  of 
motives  as  applied  to  the  government  of  the  insane.  I 
would  here  ask,  is  not  susceptibility  to  those  influences 
that  sway  mankind  in  general,  one  of  the  proper  tests 
of  sanity?  Certainly  wTe  would  regard  an  utter 
absence  of  such  susceptibility  as  an  evidence  of 
insanity,  and  if  this  proposition  be  sustained,  then  may 
we  logically  inquire  whether  there  are  more  or  less 
aids  to  responsibility  or  to  responsible  conduct,  in  or 
out  of  asylums?  One  of  our  number  (Dr.  Godding) 
in  discussing  the  Eights  of  the  Insane,  very  truly  says, 
"It  is  idle  to  contend  for  the  rights  of  a  dangerous 
lunatic  at  large  in  the  community;  he  has  no  right 
there."  So  it  is  also  useless  to  discuss  the  responsi- 
bility of  those  of  positive  homicidal  or  otherwise 
dangerous  tendencies. 
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If  impelled  by  irresistible  violent  impulse?,  or  active 
delusions,  no  one  conversant  with  the  insane  would 
regard  them  responsible  either  vsithin  or  without 
asylums.  Society  is  the  responsible  party  in  such 
cases,  instead  of  the  individual.  I  do  not  argue  for 
even  a  modified  responsibility  in  those  laboring  under 
active  mental  disorders  whether  acute  or  chronic,  but 
that  there  may,  and  often  does  result  a  permanent 
impairment  of  mind,  and  a  fixed  condition,  consistent 
with  a  modified  responsibility,  I  think  we  may  every 
day  see  if  we  do  not  voluntarily  shut  our  eyes  against  it. 

An  individual  may  pass  through  a  mental  storm, 
and  come  out  a  survivor,  though  shorn  of  some  of  his 
previous  characteristics;  he  resumes  his  place  in 
society,  and  is  restored  to  all  his  civil  rights  and 
obligations.  Nobody  questions  his  word,  nor  doubts 
his  ability  to  make  valid  contracts,  or  to  hold  positions 
of  trust  and  confidence. 

In  his  walk  as  a  man  and  a  citizen,  no  distinction  is 
made  between  him  and  his  neighbors.  Why  then  should 
his  responsibility  be  doubted  in  the  matter  of  making 
final  disposition  of  his  property,  for  instance?  Why 
should  the  plea  of  insanity  or  incompetency  be  raised 
if  some  one's  expectations  happen  to  be  disappointed  ? 
or  why  should  he  be  shielded  from  legal  responsibility 
if  he  be  guilty  of  some  act  under  the  law  pronounced 
criminal,  if  no  fresh  morbid  mental  disturbance  can 
be  shown  to  have  j>rompted  it  I 

A  case  illustrative  of  modified  responsibility,  and 
so  adjudicated,  was  published  in  the  Journal  of 
Mental  Science,  January,  1876,  and  subsequently  circu- 
lated as  a  mouograph  by  Dr.  Yellowlees  of  the  Gart- 
navel  Asylum,  Glasgow,  under  the  caption  of  "The 
Plea  of  Insanity  in  Cases  of  Murder."  "The  Case  of 
Tierney"  was  that  of  a  laborer  in  the  coal  mines, 
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who  killed  his  fellow-workman,  Campbell,  in  the  pit. 
The  victim  was  found  dead  beneath  some  stones.  They 
had  worked  together  for  months,  and  were  known 
to  have  sometimes  quarreled  about  the  number  of 
hutches  each  tilled.  After  the  murder  Tierney  left  the 
pit,  and  gave  to  different  men  who  inquired  of  him  why 
he  was  leaving  his  work  at  an  unusual  hour,  different 
answers,  some  evasive  and  some  contradictory.  Arrived 
at  the  top  of  the  shaft,  he  left  somewdiat  hurriedly, 
although  nothing  noticeably  peculiar  was  observed  in 
his  manner.  He  did  not  go  directly  home,  but  to  the 
home  of  a  neighbor  and  asked  for  his  wife.  Finding 
she  was  out  at  work,  he  then  said  to  the  woman  of  the 
house,  ''Where  shall  I  hide?"  The  woman  was  afraid 
of  him  as  she  said  "He  looked  excited,  and  had  the  name 
of  not  being  right  in  his  mind."  She  asked,  "  What  is 
wrong,"  and  understood  him  to  say  "I  have  put  the  pick 
in  Campbell."  Again  she  inquires,  "Was  he  meddling 
with  you?"  to  which  he  replies,  "Of  course."  She 
assisted  him  to  what  he  desired  from  his  own  house, 
and  saw  him  leave.  He  was  apprehended  the  same 
night,  and  when  charged  with  the  murder,  asked, 
"Who  saw  me  do  it?"  While  in  prison  Dr.  Robertson 
of  the  Glasgow  City  Parochial  Asylum,  and  Dr. 
Yellowlees,  wrere  appointed  a  commission  to  examine 
him.  They  reported  that  "his  manner  was  peculiar, 
reserved  and  suspicious,  and  his  replies  to  questions 
were  slow  and  evasive.  He  was  fully  aware  that 
he  was  charged  with  murder,  but  denied  all  knowledge 
of  the  crime,  and  appeared  quite  easy  and  indifferent 
as  to  his  serious  position.  His  mental  peculiarities 
were  quite  consistent  with  the  occurrence  of  a 
previous  prolonged  attack  of  insanity,  with  occasional 
subsequent  relapses,  and  were  even  suggestive  of 
it,   but    they   were    unable   to   discover   any  such 
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mental  aberration  or  defect  as  would  justify  them  in 
certifying  that  the  prisoner  was  insane  at  the  time  of 
their  examinations."  The  prison  physician  concurred 
with  Drs.  Robertson  and  Yellowlees.  At  the  trial  it 
was  shown  that  Tierney  had  been  insane  sixteen  years 
previously,  for  a  lengthened  period,  after  the  death  of  a 
child.  His  brother-in-law  testified  that  "his  insanity 
had  been  of  a  dangerous  character,  that  he  was  in  the 
habit  of  taking  his  razor  to  bed  with  him,  and  that  on  one 
occasion  he  burned  all  the  clothes  he  could  lay  his  hands 
on."  The  same  witness  also  testified  that  "  for  the  last 
fourteen  years  he  noticed  nothing  in  the  prisoner's 
conduct  except  that  he  was  a  dull,  stupid  and  unsociable 
man,  whereas  before  this  illness,  he  had  been  cheerful 
and  sociable."  There  was  no  distinct  proof  of  an  actual 
mental  illness  either  before  or  after  the  attack  men- 
tioned sixteen  years  before  the  murder.  Dr.  Yellowlees 
testified  that  "the  peculiarities  of  temper  and  disposi- 
tion noted  in  the  prisoner,  were  the  resultants  of  his 
former  insanity."  Dr.  Robertson  declared  the  same  in 
substance  but  believed  these  "  consistent  with  sanity."  I 
infer  by  this  that  he  meant  it  in  his  view  not  indicative 
of  an  actual  morbid  action  at  this  time.  The  judge  in- 
structed the  jury  that  ''liability  to  sudden  irritation, 
susceptibility  to  provocation,  sullenness,  ill-temper, 
silence,  gloom — none  of  these  would  establish  insanity. 
All  these  might  exist  without  the  deprivation  of 
reason — that  shattering  of  the  powers  of  the  mind  which 
constituted  insanity.  But  if  there  was  a  recurrence  of 
the  disease,  depriving  the  man  of  the  power  of  controll- 
ing his  actions,  impelling  him  irresistibly  to  commit 
certain  actions,  that  excluded  responsibility."  The  jury 
promptly  found  the  prisoner  "guilty  of  murder,  but 
recommended  him  to  mercy  on  account  of  his  previous 
insanity."    The  final  result  was  commutation  to  penal 


122 


Journal  of  Insan  ity. 


[October, 


servitude  for  life.  The  comments  of  Dr.  Yellowlees 
upon  this  case  seem  to  me  particularly  worthy  of  note. 
He  regards  the  recognition  by  the  jury  and  by  the  judge 
of  the  existence  of  partial  insanity,  as  a  great  advance, 
and  believes  that  by  this  recognition,  more  exact  justice 
may  be  reached,  accepting  as  the  logical  result  a  modi- 
fied responsibility :  so  that  the  evil  deeds  of  such  a  man 
must  entail  a  modified  punishment. 

He  justly  asserts  that  "  the  acquittal  of  every 
criminal  in  whom  any  degree  of  mental  defect  could 
be  discovered,  would  be  both  unjust  and  dangerous, 
and  that  the  common  excuse  that  confinement  in  an 
asylum  would  be  the  same  as  perpetual  imprisonment, 
is  not  at  all  sound,"  and  admits  in  concluding  that  uit 
may  of  course  be  objected,  that  no  man  can  accurately 
guage  the  accountability  or  self-control  of  his  fellow-men, 
and  that  to  adopt  this  course  would  give  only  an  approx- 
imation to  justice."  "This,"  he  adds,  "is  not  perfectly 
true  but  it  is  the  nearest  approximation  we  can  make. 
It  recognizes  at  once  what  is  needful  for  society,  and  what 
is  just  to  the  individual,  by  awarding  punishment  to  his 
crime,  and  extending  mercy  to  his  weakness."  The  point 
I  particularly  note  in  this  case  is  that  it  hinged  wholly 
upon  the  non-existence  of  an  active  morbid  state  at 
the  time  of  the  murder,  and  of  the  trial.  The  judge  ruled 
that  the  prisoner  would  not  have  been  held  responsible, 
had  a  recurrence  of  his  insanity  been  shown. 

The  principle  evolved  in  this  case  in  its  application  to 
jurisprudence  in  general,  I  infer  to  be  that  all  persons 
are  held  responsible  to  the  laws  who  are  not  actually 
laboring  under  mental  disease,  unless  such  a  degree  of 
dementia  may  have  resulted  from  previous  insanity,  as 
to  render  the  individual  incapable  of  comprehending  his 
relations  to  society,  and  the  necessity  of  obedience  to 
human  laws.     Peculiarities  of  temper,  moodiness,  in- 
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creased  susceptibility  to  irritations  or  stupidity,  do  not 
stand  as  evidences  of  irresponsibility,  apart  from  the 
co-existence  of  hallucinations  or  delusions,  or  morbid 
states  of  exaltation  or  depression. 

That  very  many  of  the  type  indicated  by  the  case 
cited  are  to  be  found  mingled  with  the  sane,  in  the 
population  of  our  own  country  as  well  as  in  Scotland, 
will  hardly  be  questioned.  How  then  shall  we  regard 
them?  If  irresponsible  for  crime  why  are  they  not  in 
safe  places  of  confinement  ? 

A  case  of  somewhat  similar  features  was  tried  in  the 
county  court  of  Worcester,  Mass.,  in  1868.  The 
prisoner,  one  James  E.  Shepard,  was  indicted  for  the 
murder  of  his  wife,  which  was  done  in  cold  blood, 
although  they  had  not  lived  happily  together,  and  she 
had  separated  from  him  and  resisted  his  efforts  at 
reconciliation.  The  defense  was  insanity,  based  upon 
the  existence  of  epilepsy  in  the  prisoner,  up  to  the 
time  he  was  sixteen  years  of  age,  although  in  the 
supervening  period  of  some  ten  years  he  had  been 
free  from  the  malady.  The  family  history  showed 
insanity  in  his  maternal  grandfather  and  uncle, 
epilepsy  in  his  mother,  and  habitual  drunkenness  in 
his  father.  The  writer,  at  this  time  in  temporary 
charge  of  the  Worcester  Hospital,  was  asked  by  the 
prisoner's  counsel  to  visit  the  prisoner  in  the  jail,  and 
give  an  opinion  as  to  his  mental  state  and  responsibility. 
The  opinion  given  was  to  the  effect  that  from  the  fact 
that  the  prisoner  suffered  through  all  the  growing 
period  of  his  life  from  a  malady  known  to  impair  the 
mind,  this  was  reason  to  question  his  sanity,  although 
in  his  present  condition  there  was  no  evidence  of  a 
morbid  state. 

This  view  at  the  trial  was  concurred  in  by  Dr.  Ray, 
hut  wholly  dissented  from  by  Dr.  Earle,  both  of  whom 
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with  tlie  writer  examined  the  prisouer  in  the  jail,  and 
afterward  conferred  together  upon  the  case.  Dr.  Earle 
emphatically  declared  his  belief  that  the  prisoner  was 
fully  responsible  for  the  murder,  his  reasons  being  sub- 
stantially those  which  were  held  by  Drs.  Robertson  and 
Yellowlees  in  the  case  of  Tierney.  I  thought  at  the  time 
Dr.  Earle's  view  the  wrong  one.  In  the  light  of  the 
present  I  agree  with  it.  The  prisoner's  mind  may  have 
been  in  a  sense  wanting  in  soundness,  but  he  was  not 
insane  in  that  he  was  laboring  under  mental  disease,  as 
we  here  accept  that  state  to  imply. 

At  the  opening  of  the  defense,  the  State's  Attorney 
announce'!  his  willingness  to  allow  the  prisoner  to 
retract  his  plea  of  "not  guilty"  and  substitute  that 
of  ''guilty  of  murder  in  the  second  degree."  This  prop- 
osition was  accepted,  and  the  prisoner  was  sentenced 
to  "imprisonment  at  hard  labor  in  the  State  Prison  for 
life,  with  one  day  of  solitary  confinement."  He  was 
not  unmoved  by  the  sentence,  and  quite  broke  down 
before  leaving  the  court  room. 

Fifteen  years  have  elapsed,  and  the  warden  of  the 
prison  writes  me,  under  date  of  the  18th  inst. 
(June,  1883),  that  "James  E.  Shepard  is  still  here,  and 
in  apparently  good  health,  having  had  so  far  as  I  can 
learn,  no  return  of  epilepsy  during  his  imprisonment." 

Clearly  there  has  been  nothing  yet  to  show  that  Dr. 
Earle's  judgment  was  at  fault.  If  the  prisoner  had 
been  held  to  strict  accountability,  it  could  hardly  be 
affirmed  that  an  insane  man  was  executed.  Under  all 
the  circumstances  no  fault  can  be  reasonably  found 
with  the  result.  Penal  servitude  in  this  case  is  more 
just  than  the  confinement  of  the  prisoner  in  an  asylum 
as  an  irresponsible  person  for  life,  or  confinement  for  a 
probationary  period,  and  then  restoration  to  liberty, 
which  course  has  been  too  often  pursued  in  American 
practice. 
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In  concluding  this  paper  let  ns  once  more  revert  to 
the  primary  question.  What  is  the  responsibility  of 
the  insane  outside  of  asylums?  What  do  we  gather 
from  this  brief  inquiry  into  the  matter?  Excluding 
from  consideration  those  whose  mental  operations  are 
undeniably  morbid,  pathologically  so,  and  confining 
ourselves  to  those  in  whom  a  certain  unsoundness, 
either  congenital  or  acquired,  is  found  to  exist — the 
outcome  of  antecedent  causes,  but  permanent  aud 
fixed — do  we  assume  too  much  if  such  are  classed 
with  the  responsible  as  a  rule,  and  held  respons- 
ible to  a  degree  corres]3onding  to  their  capacity  for 
ordinary  understanding  and  self-control  I  Ought  the 
fact  of  a  somewhat  defective  mental  foundation,  and 
the  possibility  of  the  development  of  a  morbid  state 
upon  it,  to  be  allowed  as  presumptive  of  irrespons- 
ibility i 

The  defective  mental  constitution  may  claim  con- 
sideration unquestionably,  but  is  it  fair  to  forecast  the 
possible  ultimate  morbid  irruption,  and  urge  it  in 
advance  as  a  defense  I  To  my  mind  the  doctrine  of 
insane  irresponsibility  has  been  carried  too  far,  and  has 
led  to  an  increase  of  crime,  and  an  inconsiderate  reckless- 
ness in  criminal  acts.  Had  the  infamous  assassin  of 
President  Garfield  been  held  irresponsible,  and  been 
consigned  to  an  asylum  instead  of  expiating  his  crime, 
I  believe  the  precedent  would  have  been  pregnant 
with  murderous  acts. 

The  criminal  classes  fear  the  law  which  condemns  to 
death,  but  laugh  at  or  brave  imprisonment.  Even 
though  the  sentence  be  for  life,  it  is  accepted  always 
with  more  or  less  sanguine  expectation  of  deliver- 
ance. 

In  the  words  of  Whittier,  the  criminal  trust- 
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"  *    *   That  somehow  good 
Will  be  the  final  goal  of  ill, 
To  pangs  of  nature,  sins  of  will, 
Defects  of  doubt,  and  taints  of  blood," 

and  he  sees  not  over  the  prison  door  which  opens  to 
receive  him,  the  oft  quoted  inscription  from  Dante,  and 
abandons  not  hope  as  it  closes  with  its  ominous 
clang  behind  him. 

I  recognize  in  all  mankind  the  love  of  life  as  ever 
present,  ever  active.  The  love  of  personal  liberty  is 
hardly  second  as  a  boon  and  blessing,  and  in  the  final 
summing  up  of  the  queries  propounded  in  this  paper,  and 
particularly  in  respect  to  the  influence  of  circumstances 
and  conditions  as  affecting  the  responsibility  of  a 
given  individual,  I  incline  to  the  belief  that  account- 
ability is  greater  outside  than  inside  of  asylums  in 
proportion  as  the  motives  acting  upon  the  individual 
are  more  numerous,  more  healthful,  more  sustaining, 
and  more  inhibitory. 

Recognizing  that  it  is  the  province  of  another 
profession  than  ours  to  determine  responsibility  to 
human  laws,  let  us  not  forget  that  it  belongs  to  us,  as 
conservators  of  human  life,  to  see  to  it  that  no  one 
actually  laboring  under  disqualifying  mental  disease 
suffers  unjustly,  and  on  the  other  hand  let  us  not 
timidly  shelter  our  convictions  behind  shadows,  which 
obscure  like  the  mists  of  the  morning  the  landmarks 
that  constitute  our  sure  and  safe  guides. 


A  REPORT  OX  CEREBROSPINAL 
PATHOLOGY* 

BY  DAXIEL  CLARK,  M.  D., 
Medical  Superintendent  Asylum  for  Insane,  Toronto. 

The  writer  of  the  following  paper  was  honored  by 
this  Association  in  having  been  selected  as  the 
chairman  of  a  committee  to  report  on  the  annual 
progress  made  in  that  division  of  medical  research, 
classified  under  the  head  of  "  Cerebro-Spinal  Pathol- 
ogy." It  is  a  matter  of  regret  that  a  more  competent 
selection  had  not  been  made  out  of  the  many  dis- 
tinguished physicians  composing  this  assembly,  and 
whose  varied  contributions  to  medical  literature  have 
justly  made  them  famous.  At  the  same  time,  it  was 
my  duty  to  obey  your  behest  to  the  best  of  my 
ability.  My  co-members  were  consulted  and  asked  to 
contribute  even  a  mite  to  my  collection,  but  my  effort 
was  "  love's  labor  lost."  My  genial  and  well  qualified 
friend  from  the  sunny  south,  has  been  otherwise 
engaged  and  prayed  to  be  excused.  My  other 
talented  supporter  in  this  tripartite  committee  from 
the  great  north-west,  did  not  answer  my  appeal,  but 
as  at  that  time  the  thermometer  was  dancing  about  in 
the  neighborhood  of  forty  degrees  below  zero  in  his 
locality,  I  am  convinced  he  must  have  been  in  a 
partial  condition  of  congelation,  and  incapacitated  by 
the  withering  breath  of  old  Boreas  from  responding  to 
my  entreaty  for  needed  aid.  I  am  pleased  to  see  a 
thaw  has  taken  place,  and  that  it  is  not  yet  too  late  for 
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him  to  contribute  his  experience  to  the  common  fund. 
These  are  two  valid  reasons  out  of  a  possible  three  for 
my  short-comings  in  this  epitome. 

It  would  be  impossible  in  a  short  paper  to  present 
more  than  a  condensed  view  of  a  few  of  the  many 
fields  of  observation,  which  are  continually  opening  up 
in  our  chosen  tract  of  exploration.  These  will  be 
given  in  as  few  words  as  is  possible: 

The  advancement  of  practical  medical  knowledge 
may  not  be  very  striking  from  year  to  year,  yet, 
experience  teaches  that  apparently  insignificant  facts 
may  be  followed  by  momentous  results.  The  observa- 
tions and  experiments  of  Galen  over  seventeen  cen- 
turies ago,  on  the  recurrent  laryngeal  nerves  and  on 
the  functions  of  arteries,  led  to  the  great  discoveries  of 
nerve  function  and  blood  circulation.  The  investiga- 
tions in  respect  to  the  work  of  the  lymphatics  made  in 
the  seventeenth  century,  led  to  our  present  knowledge 
of  their  importaut  place  in  the  animal  economy. 
Bell's  researches  into  nerve  structure  and  function, 
made  nearly  eighty  years  ago,  were  a  great  stride 
forward  towards  the  better  understanding  of  the 
workings  of  the  cerebro-spinal  economy.  Magendie 
used  Bell's  data,  and  by  adding  them  to  his  own 
observations,  based  on  experiment,  he  came  a  step 
farther  into  the  light  of  truth.  Little  did  Tynclali  > 
dream  that  when  he  was  experimenting  with  a  sun- 
beam which  straggled  into  his  study,  he  was  gathering 
material  to  prove  the  germ  theory,  and  in  Listerism 
revolutionized  the  practice  of  surgery.  Thus  it  always 
has  been  and  always  will  be — one  lays  the  foundation 
and  another  builds  on  it.  One  isolated  fact  may  be 
a  key  to  open  a  door  into  a  veritable  chamber  of 
wonders.  It  is  never  to  be  forgotten  that  theory  is 
always  to  be  received  with  caution,  but  experimental 
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knowledge  carries  its  own  evidence  with  it.  In  this 
lies  the  great  advantage,  of  pathological  research. 
Diseased  orgaus  with  the  signs  and  symptoms  conse- 
quent thereon,  have  been  studied  closely  during  the 
last  quarter  of  a  century,  with  all  the  assistance 
chemistry  and  the  microscope  could  give  to  the 
pathologist,  nor  have  the  observers  labored  in  vain 
in  this  marvelous  field  of  inquiry. 

Let  me  give  a  few  facts  of  recent  date  on  this 
subject,  in  relation  to  cerebrospinal  pathology.  Of 
course,  they  can  only  be  a  few  out  of  the  many  daily 
coming  into  observation. 

In  1840,  Nasse  discovered  that  after  the  division  of 
a  nerve,  not  only  was  the  cicatrix  after  healing  a 
different  texture  from  that  of  the  nerve  divided,  but 
that  all  the  nerve  from  the  cut  part  to  its  utmost 
extremity  had  changed  in  character.  Atrophy,  de- 
generated myeline,  fibres  changed  in  opacity  and 
outline  were  always  found  to  be  the  result  of  division 
in  all  the  cut-off  nerve.  Ten  years  later,  Waller  not 
only  corroborated  this,  but  took  a  step  farther  and 
showed  by  actual  experiment  that  not  only  did  this 
change  take  place,  but  that  regeneration  to  the  normal 
condition  never  supervened.  This  was  a  great  step 
towards  a  proper  study  of  nerve  decay,  and  especially 
of  insanity  in  relation  to  permanent  recuperation. 
A  breach  of  continuity  once  effected  in  nerve  tissue, 
either  by  disease  or  traumatic  lesion,  means  irreparable 
loss  of  natural  structure,  and  as  a  consequence  loss  in 
some  degree  of  normal  tone  and  function.  We  know 
that  inflammation  never  leaves  a  structure  as  it  found  it. 
The  interosseous  substance  of  a  fracture  is  always 
different  from  the  normal  bone.  A  soar  is  a  good 
example  of  change  of  structure,  and  which  always 
remains  in  this  condition.  In  the  same  way,  so  distinct 
Vol.  XL— No.  II— B. 
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is  nerve  change,  that  we  can  trace  its  degenerative 
ravages  throughout  its  most  eccentric  ramifications. 
Subsequent  experiments  during  the  past  year  have  not 
only  corroborated  these  facts,  but  by  means  of  them 
the  "centers  of  nutrition"  have,  by  experiment,  been 
found  to  be  located  in  the  spine  and  spinal  ganglia. 
It  proved  an  extraordinary  fact,  viz.,  that  if  only  a 
certain  nerve  were  divided  by  the  knife  or  affected  by 
disease,  the  degeneration  only  affected  that  nerve  tract, 
however  intimately  the  fibres  might  be  bound  up  or 
interlace  with  each  other.  This  explains  much  that 
seemed  erratic  in  the  pathological  condition  of  the  cord 
and  brain.  Anatomy  has  shown  us  little  distinction  in 
the  composition  of  these  two  centers  of  nerve  energy, 
but  this  cardinal  fact  shows  us  that  even  in  apparently 
uniform  nerve  structures  there  do  exist  unknown 
differences  in  their  ultimate  elements.  Turck,  of 
Vienna,  has  shown  cases  of  brain  disease  in  which 
certain  definite  tracks  commenced  at  morbid  centers, 
and  took  their  course  with  well  defined  boundaries 
downwards  to  the  lower  end  of  the  spinal  cord, 
the  whole  diseased  tract  having  in  a  greater  or  less 
degree  all  the  degenerative  characteristics  of  the 
central  and  initiatory  morbid  change.  In  the  most 
of  cases  recorded,  this  morbid  change — if  in  the 
brain — would  spread  froni  the  brain  lesion  downwards 
through  the  crus  cerebri,  the  pons  and  the  anterior 
pyramid  of  the  same  side,  then  through  the  posterior 
section  of  one  of  the  lateral  columns.  This  corresponds 
to  the  anatomical  continuity  of  fibres,  as  well  as  to  the 
nutritive  track.  We  often  see  this  trail  of  disease  with 
the  naked  eye,  in  cases  of  post  mortem,  or  those  having 
had  hemiplegia,  sclerosis,  or  such  like  nerve  disease. 
Charcot  asserts,  that  the  direction  of  disease  in  the 
posterior  columns  of  the  cord  is  upwards,  and  of  course 
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never  downwards.  If  that  be  so,  then  it  is  evident 
degeneration  takes  the  direction  of  the  functional 
activity  of  nerve  fibres.  These  grand  facts,  springing 
from  the  study  of  a  nerve  cicatrix  to  a  nerve — then 
from  a  nerve  to  the  spinal  cord — then  from  the  cord  to 
the  medulla  oblongata  and  white  brain  substance,  have 
given  us  an  insight  into  conditions  the  microscope 
could  not  divulge  alone.  These  morbid  changes  show, 
on  the  one  hand,  the  close  intimacy  of  all  nerve  fibres ; 
and  on  the  other,  the  radical  distinction  of  nerve  tracts. 
Nerve  fibres  seem  to  lie  along  side  of  one  another  like 
insulated  electric  wires,  yet  quite  distinct  from  one 
another  in  function,  until  some  point  of  consensus  is 
reached  in  a  nerve  center. 

It  will  be  seen  then  that  a  good  deal  of  attention  has 
been  given  lately  to  the  connection  nerve  influence  has 
upon  nutrition.  It  is  asserted  that  certain  parts  of 
nerve  centers  have  more  peculiarly  the  functions  of 
ennervating  actions,  which  convey  distinctive  energies  to 
focal  points  of  assimilation.  It  is  evident  from  recent 
examination  that  there  exist  these  so-called  "trophic 
centers."  These  spots  of  peculiar  nerve  movement  and 
influence  are  rich  with  the  multipolar  ganglionic  cells. 
Our  anatomical  knowledge  teaches  us  that  these  regions 
thus  endowed  are  in  the  fourth  layer  of  the  cerebral 
cortex,  in  the  anterior  cornea  and  in  the  posterior 
columns  of  the  spinal  cord.  Prolongations  from  these 
minute  cells  also  affect  nutrition.  This  great  fact  is 
strikingly  illustrated  in  irritation  of  the  fifth  nerve. 
It  is  followed  by  skin  eruption,  ulceration  of  the  cornea 
and  inflammation  of  the  eye.  In  paraplegia  with 
wasting  of  muscles,  we  find  its  cause  where  the  multi- 
polar cells  most  abound  in  the  anterior  cornea  of  the 
spinal  cord.  Progressive  muscular  atrophy  has  the 
same  record,  and  an  analogous  condition   exists  in 
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posterior  spinal  sclerosis.  We  know  how  these  states 
consequent  on  impaired  nutrition  bring  about  abnormal 
conditions  of  the  joints — such  as  fractures  consequent 
on  wTant  of  appropriation  of  animal  matter  to  give  the 
bones  elasticity,  and  even  dislocations  from  want  of 
tone  in  the  surrounding  tissues  of  the  joints.  Those 
who  have  charge  of  the  insane  need  not  be  told  how 
the  least  pressure  or  blow  will  produce  ecchymosis,  and 
a  slight  force  will  be  followed  by  fracture  of  bone,  in 
some  brain  diseases.  Metastasis  of  so  many  ailments  is 
no  doubt  due  to  changes  following  malnutrition  and 
the  cause  of  these  degenerations  is  in  depreciated 
nerve  supply  from  these  great  centers  of  influence. 
The  initiatory  diseased  impulses  are  given  from  these 
centers,  but  must  however  be  always  distinguished  from 
those  produced  by  abnormal  conditions  at  the  periph- 
ery of  the  nerve  apparatus,  and  followed  by  vascular 
changes  consequent  thereon.  Such  as  the  latter  are 
brought  about  by  vaso-motor  irritation,  and  differ 
materially  from  the  conditions  of  the  "trophic  centers" 
as  causes  of  disease  from  diminished  nutrition.  For 
example,  such  a  disease  as  Addison's  is  only  a  result  of 
trophic  disorder  of  the  sympathetic  and  ganglionic  cen- 
ters. The  nervous  condition  always  antedates  the 
pathological  changes  in  the  supra-renal  capsules.  In 
other  words,  the  difference  lies  in  centric  and  eccentric 
causes.  I  am  not  sure  but  glycosuria  may  be  primarily 
a  disease  of  trophic  origin.  We  know  how  often  it  is 
accompanied  with  such  diseases  as  phthisis,  pneumonia, 
ulceration  of  the  bowels  and  suppurative  kidneys.  The 
diabetic  coma,  which  is  so  sudden  in  its  invasion,  can 
not  be  accounted  for  from  the  local  disease.  The 
acetonemia  indicates  either  chemical  changes  in  the 
blood  or  organic  influence  in  the  liver,  but  in  both  cases 
the  active  asrent  is  nerve  stimulation. 
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It  is  Dot  clearly  decided  where  the  trophic  centers 
are  situated,  but  it  is  evident  in  all  forms  of  nutritive 
degeneration,  that  destructive  changes  take  place  in  the. 
multipolar  cells,  and  often  the  axis  cylinder  is  changed 
into  merely  shrunken  tissue.  This  cell  change  and 
obliteration  are  more  particularly  seen  in  the  front 
layer  of  the  brain  cortex  and  in  the  anterior  cornua  of 
the  cord.  There  are  yet  undiscovered  trophic  localities 
in  the  nerve  masses,  as  there  is  no  evidence  that  either 
the  motor  or  sensory  nerves  have  the  functions  of  trophic 
stimulation.  This  misdirected  force  brings  about  mal- 
nutrition in  many  forms.  Atheromatous  and  calcareous 
degenerations,  general  as  well  as  local,  give  undoubted 
evidence  of  its  malign  influence.  We  know  how 
emotional  shock,  worry,  or  mental  depression  effect  the 
functions  of  organic  life,  in  such  organs  as  the  stomach, 
kidneys  and  the  heart.  These  derangements  are  brought 
about  through  nerve  influence,  it  being  the  principal 
factor  in  inducing  depraved  nutrition.  Many  of 
our  hydra-headed  forms  of  dyspepsia  are  primarily 
caused  by  nerve  derangement.  We  now  know  that  the 
morbid  processes  of  Bright's  disease  are  due  to  struc- 
tural changes  in  the  abdominal  ganglia  of  the  sym- 
pathetic. In  other  words,  albuminuria  is  in  its  origin, 
a  ganglionic  disease  (Da  Costa).  The  writer  is  con- 
vinced that  many  diseases,  whose  causes  have  been 
attributed  to  specific  germs  or  organisms,  will  be  found 
to  have  their  pathological  initiatory  impulses  excited  by 
ganglionic  disease. 

A  number  of  experiments  on  head  thermometry 
have  recently  been  made  with  different  results.  It  is 
conceded  that  a  difference  of  about  five  degrees  exists 
between  the  heat  of  the  head  and  that  of  the  axilla, 
the  former  being  the  lower.  Of  the  different  parts  of 
the  head,  the  occipital  region  registers  the  lowest. 
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Tumors  on  the  brain  have  uniformly  given  a  high 
temperature  over  the  region  of  their  existence.  Where 
brain  abscesses  are  formed  the  result  is  a  temperature  of 
several  degrees  below  the  normal,  in  the  same  region ; 
the  same  is  also  true  from  embolism  of  cerebral  vessels, 
followed  by  hemiplegia.  This  may  be  accounted  for 
by  the  fact  that  tumors  increase  the  blood  supply  in 
the  part,  but  abscess  or  embolic  conditions  decrease  it. 
In  all,  the  heat  is  not  normal,  and  more  circumscribed 
in  tumors  than  in  the  other  two  classes  of  diseases.  If 
these  clinical  observations  can  be  corroborated  by  a 
sufficiently  large  number  of  cases  to  enable  us  to  form- 
ulate a  positive  rule,  there  is  a  great  step  taken  in 
differentiated  diagnosis.  It  is  not  to  be  forgotten  that 
thrombosis  and  abscess  often  co-exist,  and  that  the 
former  precedes  the  latter  in  the  order  of  sequence,  and 
also  that  congestions,  of  a  temporary  kind,  of  the 
coverings  of  the  brain,  will  produce,  for  a  time,  an 
exaltation  of  temperature.  The  history  of  a  case  in 
respect  to  duration,  extra-cranial  symptoms,  or  non- 
local thermal  conditions  may  go  far  to  enable  an  acute 
observer  to  draw  lines  of  distinction  in  a  majority  of 
cases.  A  rich  field  of  research,  based  upon  blood  circu- 
lation, and  consequently  upon  local  heat,  in  relation  to 
intra-cranial  disease  is  opening  up  to  investigators.  At 
the  same  time  we  are  not  to  be  led  away  to  believe 
too  much  in  this  direction,  from  the  pretensions  set  up 
in  ambitious  text-books  on  nervous  diseases.  Dr.  H. 
Howard,  of  Montreal,  in  a  somewhat-  dogmatic  book 
on  insanity,  recently  published  by  him,  endeavors 
to  show  that  we  find  a  valuable  diagnostic  sis;n  of 
insanity  in  a  low  condition  of  bodily  heat,  which  is, 
he  says,  uniformly  found.  This  is  true  in  respect  to 
many  cases  of  melancholy  and  dementia,  but  it  has  no 
value  as  a  general  symptom  of  insanity  in  all  its 
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phases.  Here,  in  passing,  let  me  say,  that  after  a 
number  of  years  of  close  observation  of  the  heat  of 
the  body,  and  the  quality  of  the  pulse  in  respect  to 
diagnosis  of  diseases,  especially  insanity,  I  have  been 
convinced  of  the  unreliability  of  these  two  tests,  if 
depended  on  alone.  When  we  take  into  consideration 
the  difficulty  of  finding  the  same  heat  twice,  under 
apparently  the  same  pathological  conditions,  in  the 
same  patient ;  also  that  scarcely  any  two  thermometers 
indicate  the  same  degree  under  exactly  similar  influ- 
ences of  heat  or  cold,  it  is  evident  that  as  a  diagnostic 
method  it  needs  to  support  it  collateral  confirmation 
from  other  quarters.  This  is  more  evident  when  we 
consider  that  alarming  conclusions  are  drawn  from  only 
a  few  decrees  above  or  below  the  normal  standard.  If 
a  number  of  thermometers  are  put  in  contact  with  the 
same  axilla,  or  under  the  same  tongue,  it  will  be  seen 
how  fickle  they  are,  and  that  even  if  adjusted,  no  two 
of  them  exactly  agree,  as  at  present  constructed.  They 
can  only  approximate  to  the  true  condition.  This  un- 
trustworthiness  is  true  of  both  temperature  and  pulse. 
A  sudden  bodily  movement,  a  passing  emotion,  a 
transitory  excitement,  a  sudden  congestion  of  any  of 
the  organs  of  automatic  life,  or  a  shock  of  depression, 
may  heighten  or  lower  both  without  any  apparent 
pathological  change.  To  put  the  matter  fairly  to  the 
test  in  insanity,  I  selected  a  number  of  cases  belonging 
to  distinct  classes  of  disease,  and  took  the  temperature 
and  pulse  regularly,  morning  and  evening,  for  several 
months  at  a  time.  No  conclusions  of  a  satisfactory 
character  could  be  drawn  from  our  trial.  To  speak 
generally,  in  dementia  we  found  the  heat  and  pulse 
below  the  standard  of  health,  but  in  an  erratic  way, 
for  several  days  at  a  time,  they  would  take  a  leap  up- 
wards.    In  cases  where  dementia  and  consumption 
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were  combined,  both  as  a  rale  were  found  above  nor- 
mal, but  in  this  condition  they  were  not  continuous 
nor  uniform.  The  nearest  approach  to  stability  was 
found  in  paresis  and  consumption  combined.  In  this 
dual  state  both  pulse  and  temperature  were  generally 
above  normal.  In  paresis  alone  the  same  uncertainty 
prevailed — they  rose  and  fell  without  any  regularity, 
but  oftener  above  than  below  the  standard.  The  same 
was  found  true  of  mania  and  melancholia,  even  when 
cold  and  blue  extremities  indicated  a  languid  circula- 
tion.  Neither  of  them  nor  both  combined  showed 
positive  indications  of  the  genus  or  species  of  insanity. 

In  this  connection  it  may  not  be  out  of  place  to  say 
that  little  has  been  done  in  the  way  of  diagnosis  based 
on  the  condition  of  the  optic  disc  and  its  surroundings. 
The  writer  has  seen,  with  the  ophthalmoscope,  so  many 
normal  conditions  among  the  insane,  and  so  many  ab- 
normal among  the  sane,  that  his  faith  in  reaching  diag- 
nosis of  brain  troubles  by  this  avenue,  has  been  very 
much  shaken.  It  is  true,  it  has  been  very  well  estab- 
lished, that  in  traumatic  lesion  of  the  brain,  we  often 
find  papillary  stasis  and  hyperemia  of  the  retina,  and 
this  without  affecting  vision  ;  but  on  the  other  hand 
sight  is  often  impaired  without  any  vascular  disturb- 
ance, hence,  no  certain  pathological  condition  of  the 
retina  has  been  found  upon  which  we  can  attach  any 
diagnostic  value.  Cerebral  stasis — an  undue  increase 
of  fluid  surrounding  the  brain  and  the  optic  sheath, 
might  produce,  by  compression,  a  decrease  of  arterial 
circulation,  or  an  engorgement  of  the  veins  in  the  optic 
region,  or  both,  yet,  this  condition  being  only  temporary, 
it  can  give  no  indications  of  any  permanent  brain 
trouble.  The  distance  between  the  optic  disc  and 
brain  proper,  with  the  possibility  of  a  diseased  condi- 
tion existing  only  in  the  course  of  the  optic  nerve,  or 
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in  its  envelops,  after  its  emersion  from  the  cerebral 
mass,  will  always  leave  in  doubt  the  diagnostic  value 
of  any  condition  of  the  eye  in  its  retinal  expansion. 

Hyperemia  of  the  optic  nerve,  redness,  swelling,  or 
choking  of  disc  may  exist,  but  they  give  no  indica- 
tion of  brain  condition,  for  they  may  be  purely  local. 
Each  individual  has  a  retina  distinct  in  some  particulars 
from  any  or  every  other,  so  no  common  standard  of 
appearances  can  be  given.  We  often  see  a  state  of 
vascularity  in  the  retinal  vessels,  which  looks  like  a 
congested  or  inflamed  state,  yet,  it  may  be  normal. 
We  may  find  a  pale,  flaccid  condition,  which  we  might 
hastily  attribute  to  disease,  but  it  might  only  be 
consequent  on  languid  circulation  from  cardiac  defi- 
ciency or  an  anaemic  condition,  and  yet  not  be  a 
disease.  It  is  true  of  this  state,  that  if  continued  it 
may  end  in  atrophy  from  impaired  nutrition.  At  the 
same  time,  it  is  never  to  be  forgotten,  that  the  body  is 
continually  an  organism  of  reflex  movements  and 
influences,  and  such  being  the  case,  optic  abnormalities 
often  produce  cerebral  disturbance  conducive  to  mental 
trouble.  A  small  eccentric  or  distal  cause  may  excite 
grave  complications  in  the  brain,  especially  if  it  should 
be  ripe  by  predisposition  to  manifest  the  insane 
diathesis. 

Nothing  is  more  harmless  and  inert  than  gunpowder, 
if  not  ignited,  but  the  explosive  power  is  only  latent, 
and  a  lighted  match  may  be  the  occasion  of  its  potency 
becoming  manifest,  so  local  disease  of  apparently  small 
importance  may  in  an  analogous  way  be  the  occasion  of 
exciting  causes  into  manifest  energy  never  dreamed  of, 
until  favorable  conditions  presented  themselves.  The 
statement  of  M.  C.  Dutuque,  that  in  general  paralysis 
we  always  find  irregularity  of  pupils,  papillary  con- 
gestion, varicose  dilation  of  the  arteries  and  veins  of  the 
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retina,  obscured  disc  and  optic  atrophy,  is  a  sweeping 
generalization  not  warranted  in  a  majority  of  cases  of 
paresis.    (Z'  Mieephale,  January,  1883). 

During  the  year  a  large  number  of  cases  have  been 
collected  to  prove  the  doctrine  of  cross  irritation  and 
movement,  as  between  the  motor  centers  and  opposite 
layers  of  the  body.  Many  experiments  and  diseased 
conditions  no  doubt  prove  this  fact.  At  the  same  time, 
it  is  evident  an  intimate  co-relation  exists  between  the 
encephaion  in  its  hemispheres  and  both  sides  of  the 
body.  Diseased  action  in  one-half  of  the  brain  often 
produces  impaired  function  simultaneously  in  both 
sides  of  the  body,  and  often  on  the  same  side  only  as 
that  of  the  affected  hemisphere  instead  of  the  opposite 
side,  as  asserted  by  some  investigators.  General  want 
of  co-ordination  and  loss  of  function  is  almost  uniformly 
true  if  the  base  organs  are  affected.  In  nine  cases  out  of 
ten  this  is  true,  if  such  important  organs  as  the  pons 
varolii,  medulla,  anterior  pyramids  and  cerebral  pedun- 
cles are  affected.  It  is  true,  a  large  number  of  cases 
are  recorded  in  which  cross  symptoms  only  follow,  but 
these  are  nearly  all  confined  to  results  following  the 
superficial  condition  of  the  brain.  The  whole  matter 
is  so  far  in  an  unsettled  state,  but  is  being  closely 
investigated  as  opportunities  present  themselves. 

It  is  now  generally  conceded  that  tendon — or  rather 
muscular — reflexes  are  not  always  co-existent  with 
Duchenne's  disease.  At  one  time,  and  up  to  a  recent 
date,  it  was  classed  as  absolutely  pathognomonic  of 
locomotor  ataxia,  but  recent  researches  show  that  in  a 
large  number  of  cases  this  sign  is  absent.  It  seems 
evident  the  absence  is  due  to  the  condition  of  the 
spinal  seat  of  nerve  supply  (Prevost  and  Tschirew). 

This  location  is  that  section  of  cord  which  supplies 
the  three  and  four  lumbar  pairs.    The  presence  or 


1883.]  Cerebro-Spinal  Pathology. 


139 


absence  of  this  condition  is  no  doubt  largely  due  to  the 
extent  of  nerve  decay.  In  a  medico  legal  sense  it  is 
important  to  know  with  certainty  that  the  absence  of 
these  reflexes  are  not  negative  proofs  of  non-existence 
of  locomotor  ataxia.  We  are  often  asked  in  cases 
affecting  the  mental  condition  of  a  testator  to  diagnose 
this  spinal  disease — pure  and  simple — from  the  shuf- 
fling gait  and  prehensile  unsteadiness  of  a  case  of 
paresis.  The  fulcrum  point  is,  to  describe  a  disease 
and  its  signs  with  initiatory  mental  alienation  from  one 
which,  as  a  rule,  terminates  without  brain  disease  and 
psychical  dethronement,  or,  if  so,  only  at  the  termina- 
tion of  its  course.  At  any  rate,  the  tendon  reflex  must 
be  ruled  out  as  having  absolutely  no  diagnostic  value  in 
determining  this  disease  from  others  of  a  kindred 
nature. 

In  this  connection  it  may  not  be  out  of  place  to  state 
that  much  diagnostic  value  may  be  found  in  Zoo- 
chemistry. In  locomotor  ataxia,  for  example,  amyloid 
degeneration  in  the  diseased  portions  of  the  cord  is 
very  characteristic.  It  has  been  held  by  many  patholo- 
gists to  be  either  colloid  or  albuminous;  this  is  not 
always  correct,  for  the  well-known  chemical  reaction  of 
iodine  and  starch  takes  place,  with  the  addition  of 
dilute  sulphuric  acid;  and  in  addition,  the  microscope 
clearly  shows  bluish  starch  granules.  These  starch-like 
bodies  are  easily  seen  in  many  brain  affections,  and 
often  in  paresis.  The  condition  is  evidently  a  retro- 
grade metamorphosis  of  the  nerve  cells.  When  we 
think  of  our  chemistry,  and  remember  the  definite 
changes  in  the  alcoholic  series  of  bodies  from  starch  to 
sugar,  alcohol,  acetic  acid  and  finally  into  carbonic  acid 
and  water,  we  know  that  all  only  contain  three  ele- 
ments with  different  groupings  and  greater  oxydation, 
and  thus  complexity  of  the  analogous  bodies  increases. 
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Cerebrin  is  a  nerve  substance  containing  these  radical 
elements,  combined  with  nitrogen  and  phosphorus.  In 
a  degenerative  and  descending  scale,  deoxydation  would 
bring  about  a  more  primitive  grouping  of  this  and 
analogous  substances,  and  as  a  result  a  starch-like  body 
would  be  generated;  in  other  words,  it  might  be  a 
sugar  product.  The  deoxydation  may  be  caused  from 
deprivation  of  properly  oxygenated  blood  in  nerve 
tissue,  or  from  an  undue  formation  of  deleterious  acids 
in  wasting  tissues,  or  from  a  deficiency  of  nerve 
pabulum,  or  all  combined.  There  is  no  doubt  but  the 
amyloid  condition  is  more  frequent  than  is  generally 
supposed,  and  is  often  mistaken  for  fat  granules,  or 
albuminous  products.  Fatty  degeneration  may  be  a 
disease  peculiar  to  itself,  or  it  may  be  simply  a  change 
of  the  carbon  hydrates  into  that  form,  or  a  sort  of 
secondary  degenerative  process.  A  cerebrate  sugar  is 
thus  generated,  which  gives  a  starch  reaction  by  loss  of 
the  proper  equivalents  of  water.  This  want  of  the 
normal  hydrate  oxide  is  doubtless  one  cause  of  shrink- 
age of  brain  tissue.  It  is  atrophy  from  a  drying  up 
process. 

The  importance  of  further  investigation,  through  the 
aid  of  chemistry,  need  scarcely  be  stated,  but  dif- 
ferentiated chemical  tests  of  pathological  products  is 
one  of  the  possibilities  of  the  future. 

Five  years  ago,  at  Washington,  the  writer  of  this 
monograph  read  a  paper  before  this  Association,  u  On 
the  Animal  Molecule,"  and  also  one  before  the  "  Canada 
Medical  Association,"  at  Ottawa,  "On  Brain  Lesions," 
in  which  he  endeavored  to  show  that  the  upper  parts 
of  the  cerebrum  were  only  depositories  of  vital  and 
psychic  power,  but  the  central  and  basal  ganglia  were  the 
centers  of  functional  power,  and  the  directors  of  brain 
force.    Evidence  was  produced  from  cerebral  structure, 
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blood  supply  and  pathological  conditions  to  establish 
this  fact,  and  to  account  for  so  little  functional  and 
mental  disturbance  in  numberless  cases  of  cortical 
lesions,  and  even  in  their  destruction.  This  view  is 
beginning  to  attract  attention  among  those  better 
qualified  to  prove  its  worth,  than  the  writer  can 
possibly  be,  because  of  his  comparative  want  of 
opportunity. 

Couty  says,  in  the  light  of  recent  experiments,  "The 
effects  of  cortical  lesions  as  irritations  are  always 
indirect  and  due  to  intermediated  disorders  of  the 
apparatus,  comprised  between  the  brain  and  the 
peripheral  organs — to  wit — the  bulb  and  the  medulla 
vertebralis.  Disorders  of  co-ordinations  of  various 
forms,  can  be  explained  only  by  supposing  a  pathological 
modification  of  the  apparatus  of  the  medulla  to  which 
they  belong.  He  concludes  that  there  is  no  necessary 
relation  between  the  nature  and  seat  of  a  lesion,  and 
the  resulting  nature  and  seat  of  the  motor  disorders. 

Dr.  M.  Couty  gives  us  the  result  of  seventy-six 
experiments  made  on  brains  of  dogs  and  monkeys,  in 
the  laboratory  of  the  museum  of  Rio  Janeiro,  and  as  a 
result  of  these  trials  he  holds  that  it  is  not  necessary  to 
discard  the  old  views,  as  to  the  excitability  of  grey 
substance.  It  has  never  yet  been  invariably  demon- 
strated that  there  is  a  constant  and  invariable  relation 
between  the  seat  of  lesion  and  the  character  of  the 
trouble  produced.  The  lesion  of  the  brain  produces 
remote  disturbances  whose  character  depends  on  the 
extent  and  in  no  respect  on  the  location  of  the  lesion, 
by  acting  by  inhibition  or  exaltation  upon  remote 
parts  of  the  nervous  system  (Revue  Scientifque). 

Golz  s  experiments  have  all  been  in  favor  of  central 
focal  points  of  energy.  They  are  interesting  from  a 
pathological  point  of  view.    He  not  only  watched  the 


142 


Journal  of  Insanity.  [October, 


immediate  effects  of  destruction  of  brain  substance,  but 
was  also  able  to  keep  alive  the  animals  operated  upon 
for  as  long  as  eight  months  in  severe  cases,  after  the 
lesion  occurred.  In  this  way  he  could  watch  secondary 
effects.  The  latter  condition  was  more  analogous  to 
spontaneous  disease  in  its  insidious  invasion,  than 
could  be  the  shock  of  traumatic  lesion. 

Dr.  Exner,  of  Vienna,  has  collected  one  hundred  and 
sixty-eight  cases  of  simple  lesion  of  the  cortex  cerebri, 
in  which  were  good  histories  of  the  patients  and  of 
the  post  mortems.  He  divided  the  cerebral  surface 
into  three  hundred  and  eighty  arbitrary  squares,  and 
then  compared  the  functional  disturbance  with  the 
parts  diseased.  It  is  evident  such  divisions  could  not 
be  satisfactory  unless  each  square  represented  a  dis- 
tinct organ,  so  his  conclusions  must  be  reservably 
received  with  due  allowance  for  his  ingenious  device. 
He  found,  however,  that  the  cortex  had  different 
degrees  of  excitability,  and  that  small  lesions  were  not 
to  be  depended  on  in  studying  functions  arising  there- 
from. 

Luys,  in  his  recent  work  on  "The  Brain  and  its 
Functions,"  holds  to  a  localization  theory  somewhat 
different  from  Charcot,  Kichet,  Ferrier  and  their  school 
of  thinkers.  He  has  proved  satisfactorily  to  himself, 
that  the  psycho-intellectual  activities  are  in  the  cerebral 
cortex  and  that  the  central  ganglia  focalize  these,  in 
being  the  points  for  the  reception  of  sensory  impres- 
sions on  the  one  hand,  and  of  outgoing  impulses  whether 
physical  or  mental  on  the  other.  The  optic  thalamus 
is  the  terminal  center  for  sensation,  and  the  corpus 
striatum  is  a  corresponding  center  from  which  radiates 
voluntary  motor  excitations.  He  claims  to  be  the 
discoverer  of  this  fact,  and  founds  it  principally  on  the 
morphological  analogies  found  in  the  structure  and 
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relation  of  the  varied  cells  existing  in  the  sensory  and 
motor  parts  of  the  spinal  cord,  in  connection  with  their 
functions  in  health,  and  their  abnormalites  in  disease. 
He  asserts  physiology  and  pathology  prove  that  there 
is  a  natural  bond  of  union  between  the  cortical  sub- 
stance and  these  bodies.  The  one  section  is  associated 
topographically  and  functionally  with  the  other  as 
co-operant  factors,  i.  e.,  the  peripheral  sensory  surfaces 
have  receptive  organs  adapted  to  them  in  the  central 
gauglia.  These  central  regions  he  terms  "points  of 
condensation"  and  "fields  of  transformation."  Impres- 
sions are  here  in  some  way  intellectualized  and  become 
exciting  material  in  a  sort  of  reflex  way  for  the  activity 
of  the  cells  of  the  cortical  substance,  and  are  the  only 
means  of  communication  by  which  the  regions  of  psy- 
chical activity  come  into  indirect  or  mediate  contact 
with  the  external  world.  Luys  is,  however,  not  the  first 
who  promulgated  this  theory.  Many  years  ago,  Dr. 
Noble,  of  Manchester,  England,  in  his  work  "  On  the 
Human  Mind  in  its  Relation  with  the  Brain  and 
Nervous  System,"  stated  in  substance  that  brain  excita- 
tions, which  are  in  relation  to  affections,  emotions  and 
desires  are  controlled  by  means  of  the  instrumentality 
of  the  basal  ganglia  acting  in  obedience  to  the  cortical 
substance.  This  is,  as  it  were,  a  germ  idea  based  on 
the  like  investigations  as  those  of  Luys.  Dr.  Crichton 
Browne,  some  years  ago,  gave  pathological  cases  to 
show  that  the  optic  thalamus  is  a  high  reflex  center. 
Dr.  James  Ross,  in  his  recent  voluminous  work  "  On 
the  Diseases  of  the  Nervous  System,"  is  inclined  to 
accept  these  views  of  localization,  and  holds  to  a 
central  controlling  power,  but  places  all  psychical 
phenomena  in  the  cortex  of  the  brain. 

The  controversy  is  now  going  on,  and  is  largely 
based  on  the  lines  of  experiment,  but  the  conclusions 
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are,  so  far,  very  diverse  and  partially  unsatisfactory. 
The  last  few  years  have  been  prolific  in  pathological 
research  and  discovery.  The  earnest  and  keen-sighted 
workers,  who  are  seeking  eagerly  after  truth  in  this 
direction,  may  differ  as  to  their  interpretations  of 
function,  but  they  are  a  unit  as  to  the  all-importance 
of  physiological  and  pathological  investigation,  in  the 
hope  of  finding  out  the  reason  why  of  physical  and 
mental  modes  of  life. 

Of  course,  our  pathological  researches  in  a  dead  brain 
and  spinal  cord  may  be  interesting,  but  unless  our 
knowledge  thus  obtained  can  lead  us  to  improved 
therapeutics  and  rational  diagnosis  in  the  living,  then 
is  our  work  that  of  an  antiquary  seeking  among  ruins 
to  know  of  the  glories  which  have  been,  but  unable 
to  preserve  those  structures  threatened  with  disintegra- 
tion and  decay. 


CASE  OF  CHAELES  STOCKLEY,  CONVICTED 
OF  MURDER.  PLEA— TEMPORARY 
INSANITY* 


BY  J.  B.   ANDREWS,  M.  D. 
Superintendent  State  Asylum  for  Insane,  Buffalo,  N.  Y. 

On  the  27th  of  April,  1881,  Charles  Stockley  killed 
John  Welker,  by  shooting  him  with  a  revolver. 

Welker  was  a  well-to-do  farmer,  and  lived  about 
two  miles  north  of  Batavia,  Genesee  County,  N.  Y. 
He  first  employed  Stockley  as  a  farm  hand  in  the  year 
1880,  for  some  three  months.  Although  he  had  the 
reputation  of  being  passionate  and  violent  in  action 
when  in  anger,  he  was  during  this  period  pleasant,  and 
manifested  none  of  those  characteristics  during  that 
period  of  employment.  After  completing  this  term  of 
service,  he  went  to  Michigan,  where  he  worked  during 
the  winter  in  the  lumber  district.  On  his  return  in 
the  spring  of  1881,  he  was  re-employed  by  Mr.  Welker, 
for  the  coming  season,  and  late  in  March  began  work 
again. 

Soon  after,  he  manifested  a  preference  for  the  daugh- 
ter of  Welker,  a  young  lady  about  seventeen  years  of 
age.  This  was  not  so  marked  as  to  attract  the  attention 
of  the  parents,  or  even  the  serious  consideration  of  the 
young  lady.  On  Monday  before  the  murder  he 
followed  her  into  the  pantry,  and  proposed  marriage 
to  her.  The  proposition  met  with  no  favor,  and  she 
told  him  never  to  speak  of  it  again.  The  mother  made 
light  of  the  proposal,  saying  to  Stockley  that  the 
daughter  was  but  a  school  girl,  and  her  marriage  was 
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not  to  be  thought  of.  The  next  day  Stockley  refused  to 
work,  claiming  to  be  sick.  He  went  to  the  village  and 
consulted  a  physician,  saying  he  had  worked  quite  hard 
and  was  lame  in  his  arms  and  chest.  He  received  a 
prescription  for  rheumatic  trouble,  went  back,  but  did 
not  go  to  work. 

The  next  morning  he  went  out  with  Welker  to  milk, 
and  in  the  cow  stable  they  had  some  words.  Stockley 
says  Welker  laughed  at  him  for  being  sick,  and  that  he 

told  Welker  he  would  not  work  for  any  Dutchman 

when  he  was  sick.  This  led  to  an  encounter,  in  which 
Stockley  threw  him  down  and  choked  him.  They 
came  into  the  house  together,  when  Welker  figured  up 
how  much  he  owed  Stockley,  took  out  the  money  and 
paid  him  seventeen  dollars.  This  was  not  satisfactory, 
and  Stockley  then  said,  "John,  I  will  make  you  trouble 
for  this."  He  then  started  for  the  village,  purchased  a 
revolver,  loaded  it,  and  in  about  two  hours  returned. 
He  went  into  the  house,  where  he  found  Mrs.  Welker, 
and  talked  with  her.  Among  other  things  he  said, 
"  Do  you  not  think  Welker  abused  me  to  talk  so  to 
me  when  I  was  sick?"  And,  further,  that  he  was 
ashamed  of  what  he  did  this  morning,  but  if  he 
(Welker)  was  a  younger  man  he  would  not  care  so 
much  about  it.  He  went  upstairs  to  his  room, 
after  a  while  came  down  and  went  out,  followed 
by  three  of  Welker's  children,  to  the  bars  of  a 
field  in  which  Welker  was  ploughing.  Stockley 
waited,  ^talking  with  the  children  till  Welker  came 
back  on  the  return  furrow.  He  then  told  Welker  he 
guessed  he  would  go  to  work  in  the  afternoon,  but  Welker 
said  he  did  not  want  him,  and  requested  him  to  leave. 
Stockley  said  he  would,  if  Welker  would  pay  him  what 
he  owed  him.  Welker  refused  to  pay  him  any  more, 
and,  Stockley  said,  picked  up  a  stone  and  threatened  to 
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knock  his  brains  out.  (This  was  disproved  on  the 
trial.)  Stockley  then  fired,  Welker  ran,  pursued  by 
Stockley,  who  fired  a  second  shot  also  without  effect. 
In  the  attempt  to  escape,  Welker  climbed  the  garden 
fence,  and  ran  toward  the  house  closely  pursued.  In 
the  garden  Welker  turned,  when  Stockley  fired  the 
third  time.  The  bullet  penetrated  the  forehead  an 
inch  and  three-fourths  above  the  outer  angle  of  the 
right  eye,  and  passed  through  the  brain  to  the  inner 
table  of  the  skull  on  the  opposite  side  of  the  head. 
Welker  lived  in  an  unconscious  state  about  one  hour. 
The  murderer  hurriedly  left  the  premises.  Mrs.  Welker, 
attracted  by  the  shooting,  came  out  of  the  house,  and 
meeting  Stockley,  asked  him  what  he  had  done.  He 
made  no  reply,  but  passed  on  toward  the  village.  An 
alarm  was  given ;  he  was  pursued  and  overtaken  while 
crossing  a  field  off  from  one  of  the  village  streets.  He 
had  the  revolver  in  his  hand  when  he  was  arrested  by 
an  officer.  He  was  handcuffed  and  taken  back  to  the 
house,  which  he  reached  about  five  minutes  before  the 
death  of  his  victim.  Stockley  was  then  asked  if  he 
shot  Welker,  he  said  yes,  that  he  shot  three  times. 
He  was  then  taken  to  a  magistrate's  office,  when  after 
a  preliminary  examination,  in  which  he  related  some  of 
the  occurrences  as  given,  he  was  committed  to  jail.  In 
the  afternoon,  of  the  same  day,  April  27th,  he  was- 
examined  at  the  request  of  the  District  Attorney,  Hon. 
S.  E.  North,  by  three  physicians,  as  to  his  mental  and 
physical  condition,  viz.,  Dr.  W.  W.  Potter,  Dr.  ^lohn  R. 
Cotes  and  Dr.  H.  A.  Morse,  all  of  Batavia, 

On  the  12th  of  May,  I  was  requested  by  the  District 
Attorney  to  examine  the  prisoner  as  to  his  mental  state, 
and  for  this  purpose  visited  him  in  jail.  I  found  him 
to  be  a  large,  well-developed,  broad-shouldered  man? 
6  feet  1  inch  in  height,  and  weighing  175  pounds — a 


148  Journal  of  Insanity.  [October, 


picture  of  health  and  strength.  He  was  one  of  a 
family  of  fourteen  children,  twenty-three  years  of  age, 
used  neither  liquor  nor  tobacco,  and  denied  that  he  was 
addicted  to  any  vices.  His  pulse  was  74,  temperature 
normal;  all  the  functions  of  organic  life  were  well 
performed,  and  he  was  without  present  complaint  of 
ill-health  or  ailment.  The  only  defect  appreciable  was 
dullness  of  hearing  in  the  left  ear,  which  could  hear  the 
watch  tick  at  the  distance  of  an  inch.  He  detailed  his 
personal  and  medical  history  without  reserve  and  with 
minuteness,  stated  that  when  about  eleven  years  of  age 
he  had  scarlet  fever,  and  his  hearing  had  been  affected 
since  that  time;  that  at  the  age  of  fourteen  he  had 
typhoid  fever,  in  which  he  was  delirious,  and  from  that 
time  he  had  suffered  at  times  from  headache;  that  dur- 
ing the  past  year,  while  in  Michigan,  he  had  had  fever 
and  ague,  but  had  entirely  recovered;  that  he  had 
never  had  fits,  and  that  his  present  health  was  good. 
He  said  that  his  education  was  poor,  as  his  advantages 
had  been  limited;  that  he  had  been  kept  at  home  by 
his  father,  who  had  made  him  work  for  him,  or  had  let 
out  his  labor  to  others  and  had  taken  the  wages. 

He  manifested  some  bitterness  of  feeling  toward  his 
father,  from  whom  he  said  he  parted  in  anger  some  few 
years  before ;  that  since  then  he  had  not  lived  at  home, 
but  had  spent  most  of  his  time  with  his  brothers,  one 
living  in  Erie  County,  N.  Y.,  and  one  in  Michigan. 

He  stated  that  he  had  an  ungovernable  temper, 
which  he  had  not  controlled,  and  which  had  brought 
him  into  trouble,  and  although  he  had  never  been 
arrested,  a  warrant  had  been  issued  against  him  for 
killing  a  cow  of  his  father's  and  smashing  a  stove,  and 
that  on  this  account  he  had  left  his  home,  and  had  not 
lived  there  since. 
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He  further  stated  that  he  had  some  trouble  in 
Michigan  in  relation  to  a  girl  whom  he  loved,  when  he 
threatened  violence.  He  narrated  the  circumstances  of 
the  murder  as  given,  except  that  he  said  he  was  afraid 
of  Welker  that  morning  in  the  barn,  and  that  Welker 
had  threatened  to  kill  him,  and  made  the  first  attack. 
This  was  not  supported,  but  was  contradicted  by  the 
evidence  of  Mrs.  Welker.  He  further  stated,  which 
was  not  brought  out  in  the  testimony,  that  after  the 
shooting  he  came  to  the  village  to  tell  the  justice  all 
about  it,  but  was  prevented  by  the  pursuit.  He  had  a 
perfect  recollection  of  all  the  events,  expressed  sorrow 
for  the  act,  which  he  attributed  to  his  violent  temper, 
and  seemed  to  desire  sympathy  in  his  state.  After  a 
protracted  interview  there  was  no  evidence  of  insanity 
or  irresponsibility,  and  I  so  reported  to  the  District 
Attorney. 

From  this  time  to  the  5th  of  July,  the  date  of  his 
trial,  there  was  no  change  in  the  prisoner.  He  ate  and 
slept  well,  aud  conducted  himself  with  propriety.  He, 
however,  manifested  no  concern  about  himself  or  his 
fate,  and,  his  counsel  informed  me,  made  no  suggestions 
and  gave  him  no  aid  in  the  preparation  for  his  defense. 
He  was  tried  at  a  Special  Term  of  the  Court,  Justice  C. 
Daniels,  of  the  Supreme  Court,  presiding. 

The  prosecution  established  the  facts  of  the  case  as 
presented  in  the  foregoing  recital.  The  defense  was 
opened  by  Loren  Green,  Esq.,  who  briefly  outlined  the 
theory  of  defense,  that  of  emotional  insanity.  The  first 
witness  called  was  the  sheriff  who  identified  the  follow- 
ing letter  as  written  by  the  prisoner  to  Mrs.  Welker — 
and  also  spoke  of  his  conduct  in  the  jail,  which  he 
described  as  quiet  and  rational. 
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April  the  29  1881. 
Mrs.  Welcker, 

Can't  have  my  tryle  till  june  I  gess  you  Can  bale  me  out 
maby  you  wont  know  what  i  mean  by  bale  It  wont  Cost  you  enny 
think  you  will  only  have  to  sine  papers  that  i  will  stand  my  trile 
when  you  come  to  bale  me  they  will  probly  question  you  som  dont 
get  ex  sited  nor  say  enny  think  only  answer  the  question  that  they 
ask  you. — Speak  the  truth  and  then  our  statements  will  be  a  like 
at  Cort  What  you  sa  now  Will  be  talk  Over  when  i  have  my  trile 
i  am  locked  up  in  a  small  room  not  much  bigger  than  that  closet 
in  my  bedroom  Come  as  soon  as  you  Can  i  shall  dye  if  i  have  to 
stay  here  much  longer  i  Will  Come  and  Work  there  till  i  have  my 
trile  they  Cot  me  before  i  had  time  to  give  my  self  up  thire  has 
been  a  yong  man  here  to  talk  with  me  he  was  telling  what  you 
had  sed  i  now  he  was  liing.  i  ges  he  wras  tring  to  see  What  he  Can 
find  out. 

Charles  Stockley. 

Come  to-day  if  you  Can. 

The  prisoner's  mother  then  testified  that  his  age  was 
twenty-three  years,  that  when  two  years  old  he  had 
inflammation  of  the  brain,  and  the  following  summer 
ague  fits  and  measles;  and  at  the  age  of  eleven,  scarlet 
fever  for  a  week;  and  after  this  sickness  he  acted 
strangely,  would  start  up  from  his  sleep,  walk  very 
fast,  go  out-of-doors  and  walk  around  the  house;  that 
when  fourteen  years  old  he  had  a  severe  attack  of 
typhoid  fever  in  which  he  was  delirious,  and  after  his 
recovery  he  occasionally  had  these  spells,  which  were 
produced  by  overwork  or  excitement ;  that  before  these 
spells  he  would  keep  very  still  and  seemed  sleepy.  He 
was  not  naturally  much  of  a  talker,  had  no  bad  habits, 
staid  at  home  and  attended  to  his  business.  After  hav- 
ing typhoid  fever  he  injured  his  spine,  and  a  bunch 
came  on  the  back  of  his  neck  which  gave  him  pain; 
that  he  had  been  deaf  and  had  headaches;  that  some 
three  years  before,  he  had  one  of  these  spells  in  which 
he  killed  his  father's  cow,  broke  up  the  stove  and  set 
the  carpet  on  fire.    At  that  time  he  had  not  been  living 
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at  home  for  about  three  months.  There  was  no  one  in 
the  house,  but  he  was  seen  by  some  of  the  neighbors  to 
go  to  the  house  and  go  away.  On  cross-examination 
she  testified  that  he  had  trouble  with  his  father  on 
account  of  his  having  taken  up  his  wages,  and  that  a 
warrant  was  issued  for  his  arrest  on  account  of  the  act. 

His  brother  John  testified  to  the  prisoner  living  with 
him  at  the  time  of  the  killing  of  the  cow ;  said  he  observed 
that  he  was  unwell,  had  fits  of  crying  and  laughing; 
knew  no  cause  for  it,  only  that  he  thought  much  of  a 
girl.  Prisoner  told  him  of  his  having  killed  the  cow 
and  broken  the  stove,  said  it  was  in  his  mind  to  do  it? 
and  he  could  not  help  it,  and,  further,  that  he  left  his 
house  that  night.  (Prisoner  had  previously  stated  to 
me  that  he  knew  of  the  warrant  having  been  issued, 
and  left  on  that  account.)  After  his  removal  to 
Michigan,  prisoner  lived  with  him  for  a  year  and  a 
half,  that  he  had  some  spells  when  he  would  drop  his 
tools  and  walk  away.  A  young  woman,  a  sister-in-law  of 
his,  whom  "  Charley  "  liked,  lived  with  them.  On  one 
occasion  "Charley  "  bought  some  powder,  as  he  said,  to 
shoot  her  with,  giving  as  a  reason  that  she  had  promised 
to  marry  him  and  then  refused  to  do  so.  Witness's 
wife  testified  to  the  same  occurrence,  and  that  he  acted 
strangely — at  times  would  cry  and  laugh — and  gave  an 
account  of  his  having  threatened  to  "  mash  her  sister's 
brains,"  but  her  husband  prevented  him  from  violence. 

His  brother,  Richard,  testified  to  the  conduct  of  the 
prisoner,  to  his  having,  while  clearing  land,  dropped 
his  axe  and  begun  to  tear  down  a  shanty ;  and  on  two 
other  occasions  to  his  throwing  down  his  tools  and 
walking  away;  says  he  never  knew  him  to  be  un- 
conscious, or  of  his  having  fits. 

The  mother  was  re-called,  and  testified,  that  he  had 
fits  when  he  had  ague,  and  at  no  other  time;  that  he 
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was  not  unconscious,  nor  did  he  fall  down  when  he  had 
these  spells,  and  that  his  face  was  flushed  at  these 
times. 

Testimony  to  prove  insanity  in  the  family  was  then 
introduced. 

An  uncle,  by  marriage,  testified  that  an  aunt  of 
Stockley's  when  sick,  in  1869,  wandered  in  mind,  and 
and  that  her  mind  afterward  seemed  to  be  affected. 

A  sister  of  Stockley,  when  sick  with  the  measles,  was 
delirious. 

Two  other  witnesses  swore  to  the  facts  about  killing 
the  cow  and  smashing;  the  stove.  Aside  from  this,  the 
testimony  was  all  given  by  the  prisoner's  immediate 
family. 

During  the  trial  he  had  listened  stolidly  to  the  wit- 
nesses, and  his  face  pale  from  confinement,  did  not 
betray  the  slightest  change  or  give  evidence  of  any 
emotion  as  the  details  of  the  murder  were  narrated  by 
the  prosecution,  nor  at  the  testimony  of  his  friends  who 
were  trying  to  turn  the  exhibitions  of  his  anger  and 
uncontrolled  passion  into  symptoms  of  insanity.  The 
defense  then  placed  him  on  the  stand,  when  to  the 
questions  of  his  counsel  he  repeated  the  main  circum- 
stances as  reported,  but  coming  down  to  the  details  of 
the  shooting  his  recollection  failed  him  till  he  was 
cross-examined  by  the  District  Attorney.  This  was 
continued  for  three  hours,  during  which  the  history  of 
his  past  life  and  the  minutest  incidents  of  the  murder 
were  so  skillfully  drawn  out  as  to  demonstrate  beyond 
question,  that  there  was  no  defect  of  memory,  and  that 
the  act  was  not  the  result  of  delusion,  but  performed 
by  the  accused  while  in  a  state  of  full  consciousness 
and  responsibility.  He  gave  the  occurrences  of  the 
morning,  the  trouble  in  the  stable,  the  disagreement 
about  the  wages,  his  going  to  the  village,  the  purchase 
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of  the  revolver,  his  return,  the  conversation  with  Mrs. 
Welker,  his  going  up  to  his  room  and  getting  a  certifi- 
cate of  deposit  in  the  village  bank,  his  going  to  the 
field  with  the  children,  the  conversation  with  the 
murdered  man,  the  firing  of  the  first  shot,  the  pursuit, 
the  second  shot,  the  climbing  the  fence,  the  final  shot, 
the  fall  of  his  victim,  his  flight  and  pursuit,  his  capture 
and  return  to  the  house,  his  preliminary  examination 
and  incarceration  in  the  jail — all  was  stated  in  order, 
and  showed  such  closeness  of  observation  and  retentive- 
ness  of  memory  as  to  demonstrate  that  the  act  was 
done  deliberately  by  a  responsible  agent,  whose  mental 
operations  were  neither  clouded  nor  fettered  by  disease. 

The  prosecution  then  called  Dr.  Hutchins,  who  had 
prescribed  for  him  on  the  day  preceding  the  murder. 
He  testified  that  Stockley  told  him  that  his  chest  and 
arms  and  throat  were  sore.  He  told  the  prisoner  that 
he  had  probably  over-worked,  and  that  the  perspiration 
had  been  checked.  He  further  testified  that  he  saw  no 
evidence  of  insanity  in  him.  The  physicians  who 
examined  him  on  the  afternoon  of  the  murder  as  to  his 
mental  and  physical  condition  were  then  called  to  the 
stand. 

Dr.  Potter  stated  that  he  examined  the  prisoner  at 
about  3.30  on  the  afternoon  of  April  27th,  the  day  of 
the  murder;  that  his  pulse  was  84,  respirations  18; 
that  he  was  in  excellent  physical  health,  and  presented 
no  indication  or  symptoms  to  raise  in  his  mind  any 
impression  of  mental  derangement.  Dr.  Cotes  testified  : 
UI  examined  the  prisoner  the  day  he  was  incarcerated 
with  a  view  to  determine  his  sanity.  He  seemed  to  me 
to  be  a  sane  man.  I  am  a  physician  to  the  jail.  I 
have  talked  with  Stockley  several  times,  and  never 
detected  any  evidence  of  insanity." 
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Dr.  Morse  fully  corroborated  the  testimony  of  the 
other  physicians.  I  was  then  questioned,  and;  after 
giving  the  details  of  rny  examination  of  May  12th, 
previously  narrated,  also  of  a  second  examination  the 
day  of  the  trial,  in  which  I  found  no  evidence  of 
present  or  of  past  injury  to  the  spine,  reported  the 
prisoner  as,  in  my  judgment,  sane  when  the  crime  was 
committed.  The  cross-examination  was  brief,  and 
related  to  the  different  forms  of  insanity,  duration,  &c, 
and  also  in  regard  to  the  existence  of  emotional 
insanity  or  of  transitory  mania. 

The  case  was  summed  up  in  behalf  of  the  prisoner 
by  the  counsel  assigned,  Loren  Green,  Esq.,  and  on  the 
part  of  the  prosecution  by  the  Hon.  S.  E.  North,  the 
District  Attorney. 

The  following  extracts  are  made  from  the  charge  of 
the  Judge,  Hon.  C.  Daniels,  and  set  forth  very 
clearly  the  view  entertained  by  one  of  the  ablest 
judges  of  the  Supreme  Court  of  the  State. 

Gentlemen  of  the  Jury : 

The  prisoner  now  upon  trial  is  charged  by  the  indictment  which 
has  been  presented  against  him  with  the  crime  of  murder  in  the 
first  degree.  It  is  alleged  in  the  indictment  in  substance,  that  on 
the  27th  day  of  April,  1881,  in  the  town  of  Batavia,  in  this 
county,  that  he  deliberately  and  with  a  premeditated  design  took 
the  life  of  John  Welker. 

This  is  substantially  the  charge  which  has  been  made  for  the 
purpose  of  bringing  it  within  the  terms  of  the  statute  of  the  State 
as  existing  at  the  time  that  this  offense  is  alleged  to  have  taken 
place.  The  killing  of  Welker  has  been  proven  to  a  point  that 
renders  it  established  beyond  dispute.  In  addition  to  that,  it  is 
conceded  by  the  prisoner  himself  that  on  the  morning  of  this  day 
by  his  hand  this  man  was  slain ;  it  is  not,  however,  conceded  on 
the  part  of  the  defense  that  any  crime  was  committed  by  the  act 
which  deprived  this  man  of  his  life.  It  is  contended,  on  the  other 
hand,  in  exoneration  of  the  defendant's  alleged  offense,  that  he  at 
the  time  labored  under  such  a  condition  of  mental  derangement  as 
prevented  him  from  being  held  legally  accountable  for  the  act 
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which  at  that  time  was  committed.  In  order  to  constitute  a  crime 
of  this  character  under  the  laws  of  the  State,  it  is  necessary  not 
only  that  the  person  who  is  accused  shall  commit  the  act  with  an 
intent  to  take  the  life  of  a  deceased  person,  but  in  addition  to  that, 
that  it  shall  have  been  made  the  subject  of  some  degree  of  ■delibera- 
tion, and  some  degree  of  reflection  before  the  act  itself  shall  have 
been  in  fact  performed.  This  degree  of  deliberation  and  reflection 
is  not  defined  by  the  laws  of  the  State,  neither  is  any  specified 
period  of  time  required  for  the  purpose  of  so  far  maturing  it  as  to 
render  the  offense  which  may  be  committed  murder  in  the  first 
degree.  It  is  sufficient  that  that  degree  of  reflection  or  pre- 
meditation, or  of  deliberation  shall  precede  the  commission  of  the 
act  itself  as  to  render  it  the  execution  of  a  settled  purpose  of  the 
mind ;  where  that  is  the  case,  and  this  purpose  is  to  take  the  life 
of  a  person  who  is  slain,  there  the  crime  of  murder  in  the  first 
degree  is  committed  under  the  laws  of  the  State.  It  is  important, 
therefore,  you  will  see  in  the  outset,  to  look  at  the  evidence  which 
has  been  given  regarding  the  condition  of  this  prisoner,  for  the 
purpose  of  determining  whether  it  is  probable  that  this  intention 
existed  in  his  mind,  and  was  made  the  subject  of  this  intelligent 
consideration  before  it  was  carried  into  execution.  Upon  the  part 
of  the  prisoner  it  is  alleged  that  that  was  not  his  mental  condition. 
The  law  presumes  that  all  persons  are  sane,  and  that  all  persons 
are  accountable  for  the  acts  which  they  commit,  and  if  they  are 
criminal  in  their  character  that  they  are  proper  subjects,  and 
deserving  of  adequate  punishment,  so  that  the  burden  is  placed 
upon  the  prisoner  himself  when  it  is  alleged  in  his  behalf  that  his 
mind  was  not  in  such  a  condition  as  to  enable  him  to  form  and 
execute  the  intent  requisite  for  the  purpose  of  constituting  a 
criminal  offense,  to  establish  the  fact  to  the  satisfaction  of  the 
jury  that  that  was  his  condition  at  the  time  when  the  offense  is 
charged  to  have  been  committed.  For  the  purpose  of  securing 
such  a  result  it  is  not  sufficient  that  the  prisoner  shall  present  a 
mere  conjectural  case  in  his  behalf,  or  one  exhibiting  the  mere 
possibility  that  at  the  time  that  act  was  committed  he  was  not  a 
rational  person,  but  he  must  establish  it  by  a  reasonable  and  fair 
degree  of  evidence,  so  that  the  jury,  looking  at  the  testimony  and 
considering  the  probabilities  indicated  by  the  fact  established  by 
the  testimony,  shall  be  convinced  in  their  mind  that  that  degree  of 
mental  disturbance  did  exist  in  the  mind  of  the  prisoner  at  the 
time  the  act  was  committed  as  practically  to  exonerate  him  from 
legal  accountability.    It  is  a  fact  to  be  proven,  and  one  which 
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under  the  evidence  must  be  found  to  exist  before  this  presumption, 
which  is  entertained  by  the  laws  of  the  land,  is  made  to  yield  to 
the  proofs,  and  before  the  prisoner  can  have  the  benefit  of  any 
allegation  of  this  description,  so  that  it  becomes  necessary  in  the 
outset  of  this  case  to  look  at  the  testimony  which  has  been  given 
in  behalf  of  the  prisoner  upon  this  point,  and  in  behalf  of  the 
prosecution,  for  the  purpose  of  determining  whether,  in  point  of 
fact,  it  has  been  established,  that  such  a  degree  of  mental  derange- 
ment existed  in  the  mind  of  this  prisoner  at  this  time  as  to  render 
him  legally  unaccountable  for  this  act.  The  law  has  thrown  this 
protection  around  every  person  ;  every  person's  life  is  within  the 
range  and  reach  of  this  security,  but  the  laws  are  intended  to  be 
effectual  and  firm,  and  well  fortified  in  this  respect,  and  not  to  be 
disturbed  by  reason  of  slight  or  unsatisfactory  circumstances,  and 
for  this  reason  no  person  can  be  exonerated  from  legal  accounta- 
bility, even  though  mental  derangement  may  exist,  unless  it  may 
have  progressed  to  such  a  point  as  to  indicate  a  probability  that 
the  person  who  committed  the  act,  alleged  to  be  a  crime,  did  not 
at  the  time  understand  what  might  have  been  its  nature  and  effect. 
For  the  purpose  of  maintaining  the  restraints  of  the  law,  as  far  as 
it  may  be  practicable  or  possible  to  do  so,  no  person  is  allowed  to 
escape  responsibility  by  reason  of  mental  derangement,  simply 
because  a  moderate  degree  of  derangement  may  exist ;  it  is 
essential  that  it  shall  have  proceeded  to  such  an  extent  as  to  have 
destroyed  a  moral  sense,  or  to  have  reduced  it  to  such  a  point  that 
the  person,  at  the  time  when  the  criminal  act  is  charged  to  have 
been  committed,  was  incapable  of  understanding  that  it  was  a 
wrong,  and  in  committing  it  he  was  violating  his  relation  to  the 
person  who  was  the  sufferer,  and  the  laws  of  the  State  he  was 
obliged  to  obey.  You  see,  therefore,  a  simple  matter  of  bodily 
derangement  or  mental  derangement  is  not  in  and  of  itself 
sufficient  to  make  out  a  defense  of  this  character,  it  is  essential 
that  the  evidence  shall  go  further,  and  that  it  shall  show  the  mind 
to  have  been  so  far  impaired  in  its  operation,  its  intelligence  and 
its  strength,  as  to  render  the  person  at  the  time  incapable  of 
understanding  and  knowing  that  the  act  he  was  committing  was  a 
wrong.  It  is  not  necessary  for  the  purpose  of  rendering  an 
individual  accountable  that  he  shall  know  precisely  the  nature  and 
effect  of  the  act  that  he  is  about  to  perform  in  a  legal  point  of 
view.  It  is  not  necessary  that  its  legal  consequences  shall  be 
present  in  his  mind,  but  all  the  law  requires  for  the  purpose  of 
rendering  him  criminally  accountable  for  an  act  that  he  may  com- 
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mit,  is  that  he  shall  know  at  the  time  when  the  act  is  committed 
that  it  is  a  wrong.  He  must,  in  other  words,  have  lost  a  knowl- 
edge of  the  distinction  between  right  and  wrong  in  respect  to  the 
particular  act,  which  is  the  subject  of  investigation,  before  he  can 
be  exonerated  from  legal  accountability  upon  a  charge  of  this 
nature,  so  that  you  will  see  the  inquiry  in  this  case  is  not  so  much 
whether  this  prisoner's  mind  may  have  been  impaired,  or  may 
have  been  irregular,  or  to  a  certain  extent  deranged  in  its  opera- 
tion, but  the  question  for  you  to  determine,  and  for  you  to 
investigate  will  be,  whether  that  impaired  state  of  mind,  if  it 
existed  at  all,  has  extended,  or  did  extend  so  far  at  the  time  of 
this  occurrence,  that  wiien  he  took  the  life  of  this  man  Welker 
that  he  did  not  know  and  did  not  understand  that  he  was  com- 
mitting a  wrong.  That  is  the  great  and  the  important  inquiry 
upon  this  portion  of  the  case,  and  if  you  are  satisfied  that  there 
was  a  certain  amount  of  mental  derangement  existing  in  this 
man's  mind,  but  still  that  he  retained  so  much  intelligence,  so 
much  rational  capacity,  that  he  was  able  to  distinguish  between 
right  and  wrong,  and  to  know  that  the  act  he  was  about  to  per- 
petrate, and  did  perpetrate  upon  this  occasion,  was  a  wrong,  then 
he  is  legally  criminal  in  the  eyes  of  the  laws  of  the  State.  It 
becomes  important,  for  the  purpose  of  determining  this  matter,  to 
look  at  the  testimony,  not  only  the  testimony  relating  to  the 
occurrence  immediately  connected  with  the  slaying  of  this  man, 
but  these  antecedent  circumstances  which  are  relied  upon  for  the 
purpose  of  showing  mental  irregularity  existing  in  his  mind  at  an 
earlier  period  of  his  life.  It  does  not  necessarily  follow,  how- 
ever, because  these  irregularities  or  derangements,  as  they  may  be 
termed,  did  exist  in  that  period  of  life,  and  may  have  existed  at 
no  very  remote  period  of  time  preceding  this  occurrence,  that  he 
is  to  be  acquitted  of  criminal  liability,  because  the  evidence  relat- 
ing to  these  circumstances,  and  relating  to  his  family  history,  is  of 
such  a  nature  as  still  to  conceive  that  during  the  intervals  of  time 
intermediate  the  existence,  or  the  exhibition  of  the  presence  of 
these  derangements  that  this  man  had  certainly  to  a  measurable 
degree  the  enjoyment  and  control  of  his  mental  faculties.  If, 
therefore,  the  prisoner  should  be  found  upon  any  preceding 
occasion  to  have  so  far  lost  the  use  and  control  of  his  mental 
faculties,  upon  certain  occasions  as  to  render  him  an  unaccountable 
being,  yet,  if  his  intelligence  and  judgment  and  understanding 
were  afterwards  so  far  restored  as  to  render  him  capable  of  under- 
standing the  effects  of  his  acts,  and  during  the  existence  of  that 


158 


Journal  of  Insanity.  [October^ 


restoration  he  should  commit  an  act  which  the  laws  denominate  as 
criminal,  he  would  then  be  liable  to  punishment.  So,  in  this  case, 
you  see  it  is  not  only  necessary,  for  the  purpose  of  determining 
this  question,  to  look  at  the  circumstances  which  the  evidence 
tends  to  establish  the  existence  of,  but  to  the  further  circumstance 
whether  at  the  time  that  this  homicide  was  committed  by  the 
prisoner  he  was  affected  by  any  of  these  derangements  of  mind, 
which  have  been  referred  to  by  the  witnesses  as  to  the  occurrence 
of  his  early  life. 

After  deliberating  for  a  half-hour,  the  jury  returned 
the  verdict  of  guilty  of  murder  in  the  first  degree,  as 
charged. 

The  prisoner  made  no  response  to  the  question 
whether  he  had  anything  to  say  why  sentence  should 
not  be  passed  upon  him,  but  retained  the  same 
appearance  of  stolid  indifference. 

In  sentencing  him,  the  Judge  used  the  following 
language:  "The  case  is  one  of  unmitigated  brutality; 
not  only  violating  all  the  relations  that  one  man  had  to 
another,  but  in  addition  to  that  you  took  advantage  of 
the  obligations  which  you  had  been  under  to  the  man 
in  whose  friendly  employment  you  had  been  engaged 
so  long."  The  sentence  of  the  Court,  rendered  July 
8th,  was  to  be  carried  out  on  the  19th  day  of  August, 
1881. 

This  closed  the  first  part  of  this  interesting  case. 

For  a  few  days  after  the  sentence  his  conduct 
remained  unchanged,  subsequently  he  became  violent 
and  destructive.  He  destroyed  all  of  the  scant  furn- 
iture of  his  cell,  tore  up  his  bedding,  denuded  his  person, 
and  informed  the  jailor  he  was  going  to  make  him  all 
the  trouble  he  could.  His  violence  was  met  by  putting 
on  shackles  and  chainino;  him  to  the  floor.  This  con- 
duct  was  continued  for  a  few  days  when  the  prisoner 
became  moody  and  reticent,  and  for  eight  days  refused 
food,  saying  he  was  going  to  starve  himself  to  death. 
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A  week  before  the  time  fixed  for  his  execution  he 
"became  quiet  and  natural  in  conduct  and  conversed 
freely  with  all.  In  view  of  this  conduct  his  counsel 
applied  for  and  obtained  from  the  court  an  order  for  a 
"delunatico  inquirmdo?  This  was  held  on  Tuesday, 
August  16.  Drs.  Gray,  of  Utica,  Chapin,  of  Willard, 
and  myself  were  subpoenaed  as  experts.  Dr.  Chapin 
being  absent  in  Europe,  Dr.  Gray  and  myself  made  a 
personal  examination  of  the  prisoner  which  was  search- 
ing and  thorough.  W e  listened  to  the  account  of  the 
prison  physician,  Dr.  Cotes,  the  jailor,  the  night  watch, 
and  the  Rev.  H.  L.  Everest,  who  had  ministered  to  him 
while  in  jail.  Dr.  Gray  testified  before  the  commission 
that  he  found  Stockley  in  good  physical  health,  a  trifle 
nervous  and  manifesting  considerable  emotion;  that 
Stockley  felt  badly  over  his  condition  and  at  times 
desperate  over  his  prospects ;  that  he  was  not  then 
shamming  insanity,  but  his  conduct  was  the  outgrowth 
of  a  feeling  of  utter  despair  in  view  of  his  position. 
He  said  the  prisoner  related  all  the  incidents  of  the 
murder,  his  violent  conduct  and  destructiveness  in  jail, 
and  attributed  his  loss  of  sleep  to  worrying.  In 
arriving  at  a  conclusion  he  had  taken  into  consideration 
all  his  antics  and  peculiarities  of  conduct,  and  that  in 
his  judgment  the  prisoner  was  not  insane  and  presented 
no  indication  of  insanity. 

My  own  testimony  was  to  the  effect  that  this  was  my 
third  examination  of  Stockley,  that  I  found  him  thinner 
and  with  less  color  than  on  the  previous  occasions,  but 
in  the  same  mental  condition.  He  talked  with  me 
freely  in  regard  to  my  visits,  the  incidents  of  the  crime, 
the  occurrences  of  the  past  few  weeks  since  the  trial, 
and  manifested  a  full  realization  of  the  enormity  of  the 
crime  and  of  his  position.  He  denied  any  attempt  to 
feign  insanity,  but  attributed  his  conduct  to  the  giving 
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way  to  his  passion  which  he  had  never  controlled,  and 
to  desperation  on  account  of  the  certainty  of  his  fate. 
I  further  testified  to  his  sanity  and  the  absence  of  any- 
thing to  indicate  insanity. 

Dr.  Cotes  testified  to  the  same  effect. 

Eev.  Mr.  Everest  the  Rector  of  St.  James'  Church  of 
Batavia,  testified  that  he  had  visited  Stockley  frequently, 
that  the  first  three  or  four  visits  were  satisfactory,  but 
the  subsequent  ones  were  less  agreeable.  He  spoke  of 
occasions  when  the  prisoner  refused  to  talk  to  him, 
and  dwelt  upon  his  manifestations  of  violence  and 
destructiveness,  said  that  he  u  considered  there  was  an 
irrational  man  looking  out  from  behind  the  favorable 
exterior,"  and  expressed  a  full  and  firm  belief  in  his 
insanity  and  irresponsibility.  This  closed  the  evidence. 
The  jury  returned  a  verdict  of  sanity.  The  prisoner 
prepared  himself  for  the  closing  scene  of  his  life  by  a 
quiet  demeanor,  and  by  listening  to  the  words  of  consola- 
tion and  comfort  from  the  kind  and  faithful  clergyman 
who  had  evidenced  such  interest  in  him  from  the  first  of 
his  confinement.  The  sentence  of  the  court  was  carried 
into  effect  on  the  day  first  appointed,  August  19.  An 
autopsy  was  held  by  several  of  the  physicians  who  had 
testified  on  the  trial,  assisted  by  Dr.  P.  M.  Wise,  of  the 
Willard  Asylum  for  the  Insane.  The  weight  of  the 
brain  was  fifty-one  ounces.  A  careful  dissection  revealed 
nothing  abnormal  and  the  brain  was  declared  healthy. 

No  microscopical  examination  was  made. 

In  considering  the  case  there  are  several  points  of 
interest  which  induced  me  to  report  it  to  the  Asso- 
ciation. 

First  The  prisoner's  medical  history,  giving  the 
different  attacks  of  illness  from  which  he  suffered  in 
early  life. 
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Second.  The  exhibitions  of  a  violent  and  uncon- 
trolled temper,  and  the  attempt,  after  the  crime  was 
committed,  to  torture  it  into  evidence  of  insanity. 

Third.  The  peculiar  conduct  of  the  prisoner  after 
sentence,  induced  by  the  certainty  of  his  fate. 

Fourth.  The  return  to  orderly  demeanor,  and  the 
rational  preparation  to  meet  the  sentence  of  law  inflicted 
for  the  punishment  of  a  terrible  crime. 

Another  point  of  interest  is  found  in  the  fact  that 
the  case  was  so  tried  as  to  have  no  ground  on  which  to 
base  a  motion  for  a  new  trial,  or  for  any  interference 
with  the  execution  of  the  sentence  of  the  law. 

The  crime  resolves  itself  into  a  cowardly,  brutal 
murder. 
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A  CASE  OF  MORAL  INSANITY.* 


BY  W.  B.   GOLDSMITH,  M.  D., 
Superintendent  of  the  Danvers  Lunatic  Hospital,  Danvers,  Mass. 


I  fully  appreciate  the  unsatisfactory  character  of  the 
term  moral  insanity,  but  it  is  no  more  objectionable  in 
itself,  and  is  in  rather  more  common  use  than  other 
names,  as  eifective  insanity,  impulsive  insanity,  reason- 
ing mania,  <fcc.,  which  are  given  to  insanity  without 
obvious  intellectual  disorder  or  defect.  To  show  that 
I  am  not  unduly  credulous  as  to  the  existence  of  in- 
sanity in  people  that  do  not  show  impairment  of  their 
intellectual  faculties,  it  may  be  pertinent  to  say  that 
this  is  the  first  case  in  which  I  have  recognized  this 
condition,  in  an  experience  that  has  made  me  familiar 
with  several  thousand  insane  people,  though  I  have 
often  seen  cases  where  the  intellectual  defect  was  so 
slight  that  it  would  not  have  been  recognized  alone; 
and  this  comprehends  such  striking  and  interesting 
phases  of  mental  action,  healthy  and  pathological,  and 
so  many  perplexities,  difficulties  and  disappointments 
in  care  and  treatment,  that  it  seems  to  me  worth  your 
attention. 

The  patient  is  a  girl,  just  eighteen  years  old,  rather 
short  and  small,  but  of  well-knit  muscular  figure,  and 
very  active  and  strong.  Her  head  is  fairly  well  formed, 
though  slightly  inclined  to  the  bullet  pattern ;  her  ex- 
pression amiable  and  bright,  and  her  general  appearance 
calm ;  is  gentle,  modest  and  attractive.  Her  manner  is 
conciliatory  and  engaging. 


*Read  at  the  Annual  Meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  26,  1883. 
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Her  parents  were  both  American  born,  and  belonged 
to  the  lower  middle  class  of  New  England  society,  the 
father  being  a  mercantile  book-keeper,  and  the  mother 
engaging  in  nursing  when  her  family  cares  would  allow 
her  absence  from  home.  The  father  is  reported  to  have 
had  "brain  fever,'7  somewhere  between  his  twenty-fifth 
and  thirtieth  year,  but  previous  to  his  marriage.  He 
is  said  to  have  fully  recovered  mentally,  though  never 
very  robust  physically,  and  never  showed  any  neurotic 
disorder  afterwards,  until  this  daughter  was  about  eioht 
years  old,  when  he  had  an  attack  of  acute  melancholia, 
lasting  several  months,  which  he  ended  by  hanging 
himself.  The  mother  of  the  patient  denies,  and  I  be- 
lieve truthfully,  any  other  direct  or  collateral  neurotic 
taint  on  either  side  of  the  family.  The  mother  is  a 
rather  helpless  and  fussy  sort  of  woman,  but  not  strik- 
ingly so,  and  certainly  has  the  average  mental  capacity 
of  a  person  in  her  station  of  life.  She  has  been  twice 
married,  and  has  borne  eight  children,  four  by  her  first 
husband,  who  all  lived  to  adult  life  and  showed  no 
neurosis  or  insanity.  Of  the  remaining  four  by  her 
last  husband,  the  first  three  were  born  somewhat  prema- 
turely, and,  though  alive  at  birth,  died  shortly  after. 
The  last  child,  the  subject  of  this  paper,  was  carried 
the  full  term ;  the  delivery  was  easy  and  natural,  and 
the  mother  can  recall  no  untoward  circumstance  attend- 
ing her  procreatiou,  gestation  or  birth.  She  was  a 
bright,  healthy  baby,  and  the  mother  says  rather  un- 
usually easy  to  care  for  as  compared  with  her  other 
children.  She  thrived,  showed  no  peculiarities,  and 
had  no  serious  illness  untiT  she  was  in  her  seventh  year, 
when  she  had  a  very  severe  attack  of  scarlet  fever, 
attended  with  convulsions  and  oedema  of  the  legs,  and 
with  delirium  of  a  low  muttering  type,  which  never 
rendered  her  maniacal,  but  which  persisted,  with  little 
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intermission,  for  several  weeks,  and  even  after  her  con- 
valescence was  fairly  established.  After  this  fever  a 
mental  change  was  noticed.  She  easily  became  excited; 
seemed  unable  to  apply  her  mind,  and  though  appar- 
ently not  malicious,  could  not  be  made  to  obey.  Her 
father,  to  whom  she  was  greatly  attached,  committed 
suicide  about  this  time,  and  the  occasion  when  she  was 
brought  to  view  his  dead  body  seems  to  have  been  the 
first  in  which  she  completely  lost  self-control,  and  her 
action  then  took  the  form  of  a  very  touching  hysterical 
outburst  of  grief.  Soon  after  this  she  was  sent  to 
school,  where  she  caused  much  trouble  in  various  ways, 
and  was  finally  returned  by  her  teacher,  who  said 
44  there  must  be  a  screw  loose  somewhere ;  she  does  not 
do  anything  wicked,  but  I  can't  make  her  mind  at  all, 
and  she  spoils  the  discipline  of  the  whole  school."  An 
attempt  was  then  made  to  keep  her  at  home,  her  chief 
care  being  assumed  by  an  elder  sister,  but  she  could 
not  be  controlled,  and  when  agitated  would  give  way 
to  violent  paroxysms  of  temper,  in  which  she  would 
scream,  throw  herself  about,  and  break  furniture  and 
tear  clothing.  She  also  would  lie,  but  not  as  a  rule 
from  the  motives  that  usually  influence  children,  as,  for 
instance,  she  would  obtain  flowers  from  neighbors  by 
falsely  representing  that  her  mother  sent  her  for  them, 
and  then  would  take  them  to  her  father's  grave  and 
spend  hours  there  alone  decking  it.  Reproof  seemed 
to  affect  her  a  little,  and  her  mother  says  that  when  she 
whipped  her  she  "  seemed  to  mind  at  the  time,  but 
that  it  never  did  her  the  same  good  it  did  the  other 
children."  She  was  about  this  time,  when  between 
eight  and  nine  years  old,  found  bathing  with  some  boys 
naked,  and,  when  questioned,  said  that  boys  older  than 
herself  had  enticed  her  away  and  she  had  frequently 
indulged  in  sexual  dalliance  with  them.    There  was 
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now  a  consultation  of  doctors,  and  it  was  decided  that 
she  must  be  removed  from  home,  and  she  was  put 
in  charge  of  a  widow  in  a  country  town.  She  was 
there  six  weeks,  and  was  returned  by  the  womau,  who 
could  not  "  make  her  mind."  After  a  week  at  home 
she  went  to  a  private  benevolent  "Home"  for  children 
in  a  suburb  of  Boston,  where  she  had  remained  but 
five  weeks  when  the  lady  principal  said  she  was  so 
"nervous,  excitable  and  wild  that  she  could  not  keep 
her,"  and  ordered  that  she  be  taken  to  some  "smart 
doctor."  The  doctor  saw  her  and  advised  a  return  to  the 
"Home."  She  did  return  and  remained  three  weeks 
before  the  principal  again  reported  that  she  could  not 
keep  her,  saying  that  she  seemed  amiable  and  affec- 
tionate, but  could  not  be  controlled.  She  was  next 
sent  to  a  similar  Home  in  Boston,  and  remained  a 
month,  getting  into  the  same  difficulties  as  elsewhere, 
heeding  no  rules,  climbing  and  jumping  about,  and 
giving  way  to  paroxysms  of  destructive  violence  on 
slight  irritation.  A  consultation  of  eight  doctors  was 
now  held,  who  decided  there  must  be  "some  brain 
trouble,"  and  advised  her  removal  to  a  hospital  for 
the  insane,  and  she  was  sent  to  the  one  at  Taunton, 
Mass.,  when  nine  years  old,  where  she  remained 
four  years. 

Dr.  W.  W.  Godding,  who  was  superintendent  of 
the  Taunton  Hospital  at  that  time,  writes  me  that  he 
could  never  detect  any  intellectual  impairment  in  her, 
and  that  he  thought  her  a  case  of  moral  insanity. 
Dr.  Wm.  H.  Gage,  first  assistant-physician  at  the 
Taunton  Hospital,  writes  me  as  follows: 

"She  was  very  healthy  and  grew  rapidly  with  us;  being  at 
times  very  comfortable  and  well-behaved,  at  other  times  exceed- 
ingly troublesome,  noisy,  violent,  destructive,  and  as  full  of  all 
manner  of  mischief  as  one  could  well  be ;  was  extremely  unreliable 
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and  would  often  explode,  as  it  were,  when  you  least  expected  it. 
Often  when  she  had  been  comfortable  for  some  days  and  was 
quietly  sewing  on  the  hall,  she  would  break  out  with  the  greatest 
violence  if  she  saw  the  superintendent  or  myself  appear.  Some- 
times it  seemed  as  though  she  did  these  things  just  to  see  what 
you  would  do  about  it;  would  dare  you  to  see  how  far  she  could 
go ;  would  tear,  destroy  furniture,  break  glass,  &c.  If  you 
attempted  to  secure  her  she  was  perfectly  reckless,  throwing 
herself  upon  the  floor,  regardless  of  exposure  of  her  person,  or 
pitching  headlong  down  a  flight  of  stairs,  if  you  had  occasion  to 
move  her  from  one  floor  to  another.  I  have  no  record  of  her 
menstruation  and  do  not  remember  that  the  menses  appeared 
while  she  was  here.  *  *  *  I  do  not  remember  any  special 
change  as  she  grew  older,  except  that  her  morbid  peculiarities 
intensified  as  she  developed  physically.  She  was  an  extremely 
difficult  patient  to  manage." 

She  was  removed  to  the  hospital  at  Worcester, 
Mass.,  after  a  four  years'  residence  at  Taunton,  and  I 
am  indebted  to  Dr.  Quimby,  Superintendent  of  the 
Asylum  for  Chronic  Insane  at  Worcester,  for  the 
following  information  as  to  her  history  while  under 
his  care,  a  period  of  about  twenty  months. 

For  about  a  year  her  outbreaks  continued  of  the 
same  character,  though  slightly  less  frequent  and 
intense  than  before,  and  her  physician  having  failed 
to  produce  any  improvement  thus  far,  and,  believing 
that  she  had  sufficient  power  of  self-control  to  make 
it  of  service,  concluded  to  treat  her  as  a  willful  child 
might  be  treated  at  home,  and,  after  consultation  with 
her  mother,  whipped  her.  He  reports  that  this  had 
excellent  effect  the  first  time,  but  that  it  soon  lost 
much  of  its  efficacy  and  was  discontinued.  She 
showed,  however,  much  more  self-control  during  the 
last  few  months  of  her  stay  there,  than  earlier,  and 
was  finally  removed  by  her  friends  against  the  advice 
of  Dr.  Quimby,  who  gives  his  opinions  of  her  prospects 
as  follows : 
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I  have  no  doubt  that  began  to  improve  before  I  knew  her. 

Whether  subsequent  treatment  had  anything  to  do  with 
continuing  or  hastening  this  improvement,  I  am  not  certain,  but 
I  am  of  the  opinion  that  had  she  remained  at  the  asylum  long 
enough  to  have  allowed  the  grrowins^  habit  of  self-control  to  have 
become  confirmed,  it  would  in  time  have  come  to  be  the  rule 
rather  than  the  exception  in  her  case,  and  that  possibly,  she  might 
have  so  far  recovered  as  to  render  permanent  residence  outside 
the  hospital  possible. 

I  was  more  confirmed  in  this  opinion  from  the  facts  that  after 
careful  and  repeated  examination,  I  was  unable  to  discover  any 
intellectual  impairment.  In  fact,  I  regarded  her  as  an  especially 
bright  person,  when  anything  like  herself.  She  was  industrious, 
displayed  great  taste  in  adorning  her  room  and  person,  and 
showed  much  skill  in  the  use  of  her  needle.  She  was  modest; 
not  given  to  bad  language  and  generally  truthful.  She 
certainly  had  a  keen  appreciation  of  right  and  wrong,  and  only 
seemed  lacking  in  the  power  or  will  to  control  herself. 

As  long  as  I  knew  her,  she  never  complained  of  an  ache  or 
pain  outside,  it  may  be,  of  a  cold  or  some  such  minor  affection. 
She  never  complained  of  menstrual  trouble,  and,  as  far  as  I 
could  see,  her  paroxysm  had  no  connection,  as  regards  time,  with 
the  functions." 

She  was  discharged  from  the  Worcester  asylum  in 
May,  1880,  and  remained  at  home  for  four  months, 
controlling  herself  admirably,  though  in  no  wise 
restricted  more  than  other  members  of  the  family;  but 
early  in  October,  about  a  week  after  a  scanty  menstrual 
flow  attended  with  considerable  pain,  she  began  to 
complain  of  her  head  and  appeared  nervous.  This 
lasted  several  days,  but  was  attended  by  no  loss  of 
self-control,  until  suddenly,  after  being  somewhat 
agitated  by  her  mother's  discovery  of  the  fact  that  she 
had  been  surreptitiously  engaged  in  study  under  the 
direction  of  a  friend  contrary  to  the  mother's  wishes, 
she  rushed  to  a  second  story  window,  and  in  an 
instant  had  jumped  from  the  roof  of  a  veranda,  and 
was  found  screaming  and  maniacal  on  the  walk  below. 
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This  condition  of  noisy  and  violent  maniacal  excitement 
continued  two  days,  and  was  so  intense  that  several  per- 
sons were  required  to  hold  her  in  spite  of  heroic  hypo- 
dermics of  morphia,  when  she  was  sent  to  the  Danvers 
Lunatic  Hospital  with  the  following  medical  certificate : 
"  She  imagines  it  is  her  duty  to  destroy  her  life,  beats 
her  head  against  the  wall  and  floor,  tears  her  clothing, 
hears  imaginary  voices  and  sees  imaginary  individuals." 
I  repeat  this  because  it  states  positively  that  she  had 
hallucinations  of  sight  and  hearing.  From  careful 
investigation,  I  believe  these  statments  to  be  entirely 
untrue.  Since  October  14,  1880,  she  has  been  a 
patient  at  the  Danvers  Hospital,  where  she  has 
engaged  the  sympathy,  and  exhausted  the  resources  of 
treatment,  medical  and  moral,  of  every  one  who  has 
come  in  contact  with  her. 

I  have  sketched  her  life  thus  far,  with,  perhaps 
wearisome  detail,  and  will  give  more  briefly  the 
phenomena  of  her  recent  history,  which  have  not 
materially  changed  during  frequent  repetition.  They 
have  been  a  series  of  excited  periods,  varying  in  dura- 
tion from  a  few  minutes  to  ten  days,  rarely  failing  to 
occur  with  greater  or  less  severity  at,  or  near  each 
menstruation,  but  often  easily  provoked  by  slight 
irritation  or  disappointment  when  she  appeared  most 
calm  and  best  able  to  exercise  self-control.  In  the 
intervals  between  these  periods  of  excitement  she  shows 
complete  rationality  and  composure. 

The  excitement  begins  in  various  ways  :  in  a  minority 
of  instances,  and  not  unfrequently  when  occurring  at  a 
menstruation,  she  first  looks  distressed,  and  is  appre- 
hensive in  manner,  complains  of  her  head,  and  of  dull 
pain  in  the  iliac  regions,  particularly  in  the  right,  and,, 
with  no  unusual  external  irritation,  soon  begins 
screaming,  rushing  wildly  about  her  room,  destroying 
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everything  destructible,  and  showing  great  violence 
when  any  attempt  is  made  to  control  her.  This 
condition  may  last  for  several  days,  until  she  is  hoarse 
from  screaming  and  exhausted  by  her  incessant  motor 
activitity,  or  for  any  shorter  time.  By  far  the  most 
common  manner  of  outbreak,  however,  is  that  provoked 
by  some  slight  disappointment  or  irritation,  or 
apparently  begun  voluntarily  simply  to  attract  at- 
tention. She  will  usually  at  these  times  throw  up  her 
hands,  roll  her  eyes  by  a  voluntary  motion,  repeat 
some  formula  of  words  that  sometimes  has  and  some- 
times has  not  a  direct  connection  with  the  conversation 
as  u  never,  no  never,"  "  I  won't,  I  won't,"  and  rush  to 
a  window,  picture,  or  anything  fragile,  and  attempt 
to  destroy  it. 

If  the  outbreak  is  precipitated  by  some  refusal  of  a 
request,  she  is  usually  very  violent  to  the  attendants 
who  have  to  control  her,  striking  them  and  tearing 
their  clothing  and  hair  in  a  most  vicious  way.  If  it  is 
apparently  for  the  purpose  of  attracting  attention 
simply,  and  the  visitor  chances  to  be  a  professional 
philanthropist  who  is  strongly  imbued  with  the  belief 
that  he  can  soothe  maniacal  frenzy  with  mellifluous 
tones,  she  usually  goes  to  that  one,  and,  with  the  most 
confiding  and  engaging  manner,  tells  him  she  will  do 
just  as  he  says,  but  no  one  else  shall  touch  her,  and, 
after  a  little  fretting  and  promising,  the  excitement  is 
sometimes  over;  but  oftener,  however  it  begins,  it 
is  continuous  and  she  seems  soon  to  get  beyond  all 
self-control,  and  screams,  throws  herself  about,  and 
pounds  the  walls  in  the  most  frantic  manner  for  hours, 
and  sometimes  days,  with  very  few  intervals  of  rest. 
She  rarely  uses  profane  language  in  these  attacks,  and 
is  never  obscene  or  vulgar.  She  is  evidently  wTell 
pleased  if  her  violence  is  restrained  by  a  man,  but 
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always  avoids  exposure  of  her  person.  She  has  been 
known  to  put  herself  in  positions  of  considerable 
danger,  and  to  break  windows  and  cut  herself  for  the 
purpose  of  securing  the  attention  of  a  physician  ;  but  a 
woman  physician  seems  to  answer  her  purpose  about  as 
well  as  a  man.  She  has  twice  taken  attendants  at  a 
disadvantage,  and,  inciting  other  patients  to  aid  her, 
has  organized  a  combined  attack  in  which  the 
attendants  only  gained  the  mastery  after  a  difficult 
and  dangerous  struggle. 

She  has  shown  violence  to  every  attendant  with 
whom  she  has  been  for  any  length  of  time,  even  toward 
those  for  whom  she  usually  professed  the  greatest  fond- 
ness. I  have  known  her,  when  somewhat  excited,  to 
ask  an  attendant,  for  whom  she  had  always  shown 
much  affection,  in  a  calm  and  pleasant  tone,  to  adjust 
her  disordered  dress,  and  then  strike  the  latter  full  in 
the  face  wdth  clenched  fist  as  she  stooped  to  do  so.  It  is 
almost  invariably  the  case  that  she  passes  a  restless 
and  excited  night  if  allowed  to  attend  an  evening 
entertainment  in  the  hospital,  though  she  may  control 
herself  during  the  performance  and  until  after  her 
return  to  her  room. 

She  shows  much  cleverness  in  selecting  a  time  for 
her  outbreaks,  when  she  can  accomplish  most  in  the 
way  of  destruction,  annoyance  and  injury,  and  rarely 
resists  a  force  which  she  recognizes  to  be  completely 
overpowering.  She  is  intensely  jealous,  envies  her 
fellow  patients  any  special  attention,  or  privilege,  and 
seems  determined  always  to  be  the  most  conspicuous 
patient  Jon  her  ward,  either  as  best  or  worst,  and  has 
often  starved  herself  for  some  days,  or  even  a  week,  to 
secure  medical  attention  when  other  means  have  failed. 

Her  own  statement  concerning  her  previous  history 
adds  little  of  professional  interest  to  what  has  been  told, 
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except  that  she  says  that  she  became  very  erotic  as 
early  as  her  eighth  year,  and  that  from  that  time  until 
she  was  sent  to  an  asylum,  sexual  matters  chiefly 
occupied  her  thoughts;  that  she  indulged  in  all  sorts  of 
vicious  practices  with  boys,  often  older  than  herself, 
when  at  home,  and  when  this  was  not  possible  in  the 
children's  homes,  to  which  she  was  removed,  it  gave 
her  satisfaction  to  go  into  the  fields  or  woods,  strip  her- 
self naked  and  expose  her  person  to  any  men  who 
chanced  to  be  about.  She  says  this  eroticism  decreased 
while  she  was  at  Taunton,  and  has  been  decidedly  less 
since  her  fourteenth  year,  when  menstruation  was 
established.  She  probably  masturbated  a  great  deal 
formerly,  but  I  have  no  knowledge  that  leads  me  to 
suspect  it  of  late.  Her  attendants  now  notice  con- 
siderable erotic  tendency,  but  it  is  not  exhibited 
coarsely,  and  her  physical  conformation  is  that  of  a 
young  girl  rather  than  a  woman.  Dr.  Julia  Cary, 
assistant-physician  at  the  Dan  vers  Hospital,  tells  me 
that  her  sexual  organs  are  normal,  except  for  some 
tenderness  of  the  ovaries.  I  have  thus  far  described 
alone  disorderly  action  and  inattractive  mental  qualities 
which  may  be  easily  duplicated  in  any  asylum  for  the 
insane,  but  the  negative  features  of  the  case  are  what 
give  it  distinction  and  interest.  Though  recognized  by 
several  people,  lay  and  professional,  to  be  mentally 
diseased  before  she  was  nine  years  old,  and  almost 
constantly  a  patient  in  an  asylum  since  her  tenth  year, 
there  is  an  unusual  symmetry  and  completeness  in  the 
development  of  her  intellectual  faculties,  and  her 
mental  capacity  is  markedly  above  the  average.  She 
never — and  you  remember  Drs.  Godding,  Quimby  and 
Gage  confirm  this  statement — has  shown  a  semblance 
of  a  delusion  or  hallucination,  has  no  peculiarities  in 
her  likes,  dislikes,  habits  of  life,  or  tastes;  when  calm, 
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is  generous  and  affectionate  to  her  attendants,  con- 
siderate toward  other  patients,  and  helpful  in  various 
ways ;  has  an  acute  perception  as  to  right  and  wrong, 
a  well-bred,  modest  manner,  and  abundance  of  feminine 
tact.  She  has  what  is  popularly  termed  a  well-balanced 
mind,  is  capable  of  giving  judicious  advice  to  the 
attendants  concerning  their  hospital  duties  or  private 
affairs,  and  is  much  relied  on  by  them.  She  reads  a 
great  deal,  mostly  light  literature,  aud  excels  in  neat- 
ness and  dispatch  in  accomplishing  all  kinds  of  work 
with  which  her  life  has  allowed  her  to  become  familiar. 
She  has  a  very  correct  estimate  of  her  own  case,  and 
often  talks  calmly  and  judiciously  about  it  and  the 
various  methods  of  hospital  treatment  and  manage- 
ment. I  once  found  her  read  ins;  in  an  old  volume  of 
magazines  a  description  of  Connolly's  work  in  abolish- 
ing mechanical  restraint  at  Han  well,  and  was  struck 
with  the  intelligence  and  fairness  of  her  comments,  as 
well  as  by  the  comprehensiveness  of  her  view  of  the 
subject.  She  is  often  troubled  by  insomnia,  discomfort 
in  the  head,  back,  and  iliac  regions,  and  by  what  she 
calls  nervousness,  at  times  when  she  does  not  lose  self- 
control,  and  sometimes  then  shows  an  appreciation  of 
her  unstable  conditions  and  a  desire  to  seclude  herself 
from  sources  of  irritation.  The  following  extract  from 
a  letter  written  by  her,  shortly  after  a  period  of  excite- 
ment had  passed,  expresses  this  feeling,  though  she  here 
claims  less  responsibility  for  her  conduct  than  usually. 
The  religious  expressions  in  it  are  not  to  be  classed 
with  the  pious  cant  often  indulged  in  by  the  epileptic 
and  demented  insane,  for  she  shows  nothing  of  that 
tendency. 

For  the  past  week  I  have  been  quite  nervous,  my  head  has 
troubled  me  a  great  deal;  it  has  been  so  bad  that  I  could  not 
sleep  nights.    The  Doctor  sent  me  some  medicine  last  night  about 
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ten  o'clock,  and  I  slept  all  the  rest  of  the  night,  woke  up  this 
morning  feeling  quite  refreshed.  There  are  times  when  I  feel  so 
nervous  that  I  can  not  seem  to  help  what  I  do.  If  I  were  always 
as  well  as  I  am  at  the  present  moment  T  should  be  very  happy, 
but,  dear  ,  as  it  is  God's  will  that  I  should  be  afflicted,  I  sup- 
pose I  must  be  contented  with  my  lot. 

I  pray  to  God  to  help  me  to  resist  these  nervous  attacks.  I 

hope  you  had  some  nice  meetings  while  was  away.   How  I 

wish  I  was  well  and  at  home,  and  could  attend  the  meetings  and 
take  part  as  I  used  to  when  I  was  at  home. 

Her  attendants,  almost  without  exception,  until  after 
long  experience,  think  there  is  no  insanity  about  her, 
but  only  bad  temper.  She  herself  claims  full  responsi- 
bility for  the  beginning  of  any  violent  act,  and  speaks 
of  it  as  badness,  but  says  that  often  when  once  started 
she  has  no  power  to  regain  her  self-control  until 
exhausted,  and  I  think  this  is  true.  The  initial  irrita- 
tion causes  simply  a  display  of  temper,  which  she  has 
apparently  as  much  power  to  check  as  any  one,  and  she 
sometimes  does  check  it,  but  soon  all  exhibitory  power 
seems  paralyzed,  and  passion  has  unimpeded  expression 
until  the  psychical  storm  has  spent  itself.  To  use  a 
mechanical  figure :  the  brakes  are  properly  constructed 
and  adjusted,  and  do  their  work  well  until  severely 
taxed,  but  when  the  train  has  a  strong  start,  and  is 
hard  to  pull  up,  they  are  thrown  entirely  out  of  gear 
until  it  slows  again. 

The  treatment  pursued  previous  to  her  admission  to 
Danvers  has  been  in  some  degree  indicated.  Since  then 
she  has  taken  a  variety  of  drugs  and  has  exhausted  the 
list  of  punishments  and  rewards  practicable  in  a  hos- 
pital for  the  insane.  She  has  been  kept  thoroughly 
under  the  influence  of  bromides  for  weeks  together;  and 
the  same  is  true  for  a  less  time  of  chloral  hydrate,  she 
has  taken  iodide  of  potassium,  heroically  administered ; 
and  has  been  overpowered  with  hyoscyamine,  she  has 
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"battled  with  various  forms  of  mechanical  restraint  and 
has  demolished  many;  has  been  held  almost  continuously 
by  attendants  for  weeks  at  a  time;  has  been  deprived  of 
privileges  and  granted  favors;  has  tried  every  grade 
of  ward,  from  the  most  violent  to  a  parole  ward 
where  she  came  and  went  at  will,  and  all  without 
perceptible  injury  or  advantage.  During  the  past  year 
drug  treatment  has  been  almost  entirely  discarded  and 
she  has  been  held  by  two  strong  attendants  when  she 
manifested  violent  excitement  by  day,  and  put  in  a 
padded-room  at  night,  where  she  was  not  likely  to  injure 
herself  or  distress  others.  This  plan  has  seemed  to  me 
more  satisfactory  than  any  other,  as  it  has  prevented  her 
from  abandoning  herself  to  that  unrestrained  expression 
of  excitement  which  seems  to  give  her  satisfaction,  and  it 
seldom  necessitates  the  calling  of  a  physician,  or  allows 
the  occurrence  of  complications  that  may  make  her  an 
object  of  special  attention.  Its  chief  drawback  is  that 
it  is  difficult  to  find  attendants  who  can  keep  their  tem- 
per and  wish  to  keep  their  places  when  assigned  to  such 
duties.  When  any  occupation  of  absorbing  interest 
presents  itself,  irritations  that  would  usually  cause  her 
to  lose  self-control  pass  unnoticed.  This  was  well 
illustrated  a  few  months  since  when  one  of  the  patients 
in  her  ward  gave  birth  to  a  child.  She  was  then  just 
beginning  to  be  more  composed  after  a  long  period  of 
excitement,  during  which,  apparently  because  baffled  in 
all  attempts  to  attract  attention  by  aggressive  violence, 
she  had  persistently  starved  herself  until  her  physical 
health  was  much  impaired.  Preparing  clothing  and 
caring  for  the  baby  interested  her,  and  established  a 
habit  of  composure  and  self-control  which  enabled  her 
to  behave  admirably  at  the  hospital  for  two  months, 
and  for  a  month  afterwards  while  visiting  at  home.  No 
work  will  engage  her  attertion  for  any  length  of  time, 
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however,  unless  it  pays  generously  in  visible  accom- 
plishment. She  quickly  wearies  of  routine,  and  is  too 
bright  to  be  beguiled  by  any  kind  of  occupation  that  is 
an  end  in  itself. 

In  recapitulating  for  your  convenience  in  discussion 
some  of  the  chief  points  considered,  I  will  take — 

First  The  fact  of  insanity:  In  what  does  it  consist? 
Only  in  lack  of  self-control.  No  false  concept  governs 
her  conduct,  and,  unlike  most  other  cases  called  morally 
insane,  there  is  absolutely  no  appreciable  persistent 
intellectual  fault,  either  of  deficiency  or  excess ;  but  she 
knowingly  deprives  herself  of  most  of  the  pleasures  and 
comforts  which  she  appreciates  and  longs  for,  and  causes 
herself  much  suffering  without  any  rational  motive 
therefor.  She  is  unable  to  govern  her  present  conduct 
by  the  teachings  of  past  experience  which  she  interprets 
rightly,  or,  adopting  the  phraseology  of  Mr.  Spencer, 
the  organism  is  mentally  incapable  of  adapting  itself  in 
its  environment,  and  I  think  there  is  sufficient  history 
of  normal  mental  action  during  infancy  and  of  subse- 
quent change  to  prove  conclusively  that  her  present 
conduct  is  the  result  of  acquired  disease  and  not  of 
inherited  peculiarities. 

Second.  As  in  most  cases  of  insanity  the  conversation 
is  complex,  and,  as  in  nearly  all  cases  of  moral  insanity, 
there  is  a  hereditary  taint.  She  was  the  only  one  of 
four  children  begotten  by  a  neurotic  and  subsequently 
insane  father,  who  survived  the  first  hour  after  birth, 
but  I  do  not  think  this  heritage  the  chiefly  efficient 
cause,  for  the  reason  that  she  bears  little  physical 
resemblance  to  her  father  and  her  intellectual  capacity 
is  larger  than  that  of  any  other  member  of  the  family, 
which  is  not  often  the  case  with  one  inheriting  such  a 
neurosis.  It  is  deserving  of  mention  too  that  the 
vicious  training,  which  parents  with  transient  tendency 
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to  mental  disease  are  likely  to  give  their  offspring,  was 
wanting  because  the  father's  training  ended  with  his 
suicide  when  she  was  quite  young,  and  the  half  brothers 
and  sisters  with  whom  she  grew  up  started  free  from 
neurotic  taint  and  show  perfectly  healthy  nervous 
organization  as  adults.  The  second,  and,  as  I  believe, 
the  most  efficient  factor  in  causation  was  scarlatina. 
You  remember  that  when  a  child  of  seven  she  had  a 
very  severe  attack,  attended  with  low  muttering  delirium 
for  weeks,  and  even  after  convalescence  was  established. 
She  very  probably  then  had  a  subacute  meningitis 
which  left  some  persistent  lesion;  and  1  would  place  as 
an  accessory  cause  eroticism,  which,  in  my  opinion,  has 
for  a  long  time  modified  the  disease  and  rendered  its 
treatment  more  difficult,  though  it  may  at  first  have 
been  simply  a  symptom  of  it. 

Third.  I  would  again  call  attention  to  the  remarka- 
ble character  of  her  mental  development.  It  appears  to 
me  a  fact  of  exceeding  psychological  interest  that  the 
intellectual  faculties  have  been  developed  with  such 
completeness  and  harmony  in  one  who  was  a  recognized 
victim  of  mental  disease  from  infancy  to  adult  life. 

Fourth.  The  criminal  responsibility.  I  see  no  way 
by  which  the  law  can  safely  assure  irresponsibility  for 
criminal  action  in  such  cases,  unless  the  motive  is 
absolutely  free  from  suspicion  of  malice,  and  the  oppor- 
tunities for  a  complete  and  judicious  investigation  much 
better  than  are  usually  offered  at  a  criminal  trial ;  and 
I  would  object  to  no  legal  punishment  for  crime  except 
the  death  penalty. 

Fifth.  Treatment.  The  intellectual  vigor  and  com- 
pleteness still  seem  to  furnish  ground  for  hope :  nine 
years  of  varied  medical  and  disciplinary  treatment  have 
failed,  and  promise  nothing  better  in  the  future.  The 
very  marked  early  eroticism,  which  still  continues  to 
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some  extent,  the  explosive  character  of  her  paroxysms, 
their  frequent  connection  with  menstruation,  and  the 
ovarian  distress  and  tenderness  lead  me  to  think  that 
the  abolition  of  the  sexual  function  would  possibly 
give  her  better  power  of  self-control  and  a  more  com- 
fortable life,  and  that  the  moderate  risk  of  the  operation 
is  justifiable;  for,  as  Sir  Henry  Thompson  says,  the 
preservation  of  diseased  life  i3  a  small  boon  either  to 
society  or  the  individual,  and  her  life  presents  that  most 
terrible  of  all  prospects — permanent  insanity  which  is 
thoroughly  realized  by  its  victim. 

Note. — The  ovaries  were  removed  from  the  patient  whose  case 
has  been  described,  by  Dr.  Homanz,  of  Boston,  about  three  weeks 
previous  to  this  writing,  August  12,  1883.  The  wound  healed  by- 
first  intention  and  she  has  recovered  very  favorably  from  the  effects 
of  the  operation. — w.  b.  g. 
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BY  THEODOKE  DEECKE, 
Special  Patliologist,  N.  Y.  State  Lunatic  Asylum,  Utica,  N.  Y. 

The  pathology  of  this  very  acute  affection  is  still 
veiled  in  mystery.  The  majority  of  cases  terminate 
fatally.  In  others  the  recovery  is  slow,  and  there 
often  remains  as  a  legacy  a  locus  minor  is  resistentice, 
especially  in  the  central  nervous  system.  Not  infre- 
quently it  is  followed  by  severer  mental  disturbances. 

The  clinical  pictures,  as  drawn  in  the  reports  of 
different  observers,  as  well  as  the  descriptions  of  the 
anatomical  appearances  after  death,  are  not  uniform. 
In  one  point  there  is  little,  if  any,  disagreement,  that 
is,  as  regards  one  of  the  most  prominent  symptoms; 
the  extraordinary  rise  of  the  bodily  temperature,  to 
107°  even  111°  Fahr.,  and  its  cause;  the  action  of  an 
excessive  external  heat  upon  the  organism,  from 
95°  Fahr.  upward,  in  a  close  and  damp  atmosphere  of 
high  pressure. 

Concerning  the  clinical  features,  however,  we  should 
take  into  consideration  in  each  case,  firstly,  individual 
predisposing  circumstances,  as  the  bodily  and  mental 
constitution  of  the  persons  afflicted,  their  habits  of  life, 
the  pre-existence  of  other  diseases  or  their  sequelse ; 
secondly,  the  course  and  the  duration  of  the  affection. 
Concerning  the  post  mortem  appearances  everything 
should  be  excluded,  or  at  least  given  its  right  place 
and  significance,  that  possibly  may  point  toward  the 
presence  of  morbid  processes  and  their  results  previous 
to  the  last  acute  attack. 

If  this  plan  is  followed  and  the  material  on  record  in 
accord  with  these  principles  carefully  sifted,  as  I  have 
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endeavored  to  do  with  all  that  I  found  worth  collecting 
from  the  literature  of  the  last  eighteen  years,  there 
remains  in  fact  but  little  disparity  as  regards  the 
observations  actually  made. 

In  order  to  arrive  at  a  correct  estimate  of  the  nature 
of  the  pathological  process  from  the  post  mortem 
appearances,  the  duration  of  the  same  after  the  first 
attack  is  of  course  of  the  highest  importance,  since  the 
lesions  observed  must  be  in  direct  ratio  to  the  degree 
and  extent  of  the  morbid  action.  Thus  the  actual 
cause  of  death  may  not  appear  identical  in  all  cases. 
The  original  affection  may  produce  in  its  course,  second- 
arily, lesions  in  various  organs,  and  to  this  circumstance 
we  must  ascribe  the  different  theories  which  have  been 
propounded  as  regards  the  actual  nature  of  the 
disease. 

It  will  not  be  without  interest  to  here  quote  briefly 
from  the  rich  literature  on  the  subject,  giving  the  con- 
clusions of  the  most  prominent  authors  as  regards  the 
etiology  and  pathology  of  the  affection.  I  shall  omit 
all  that  has  not  been  based  upon  actual  observation 
and  intelligent  reasoning,  or,  upon  experimental  re- 
search made  for  the  purpose  of  studying  the  effect  of 
artificially  produced  conditions  upon  the  animal  organ- 
ism similar,  as  far  as  possible,  to  those  acting  in  the 
natural  state. 

Baxter,1  from  observations  made  in  the  British 
Indian  service,  believes,  that  the  impediment  or  sup- 
pression of  cutaneous  perspiration  produces  a  high 
state  of  congestion  of  the  internal  organs,  which  is  the 
real  cause  of  the  abnormal  rise  of  bodily  teurperature. 
As  the  result  of  the  autopsies  made,  he  mentions, 
especially,  an  engorgement  of  the  meninges  and  of  the 


1  Remarks  on  Sunstroke  or  Heat  Apoplexy.  Dublin  Journal  of  Med.  S., 
February,  1866. 
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brain.  The  causative  factor  is  an  atmosphere  saturated 
with  aqueous  vapor,  at  a  temperature  between  95°  and 
102°  Fahr.  in  the  shade.  According  to  his  theory,  the 
thermic  phenomena  are  considered  as  secondary  to  the 
internal  congestion. 

Bauer3  discovers  in  the  symptoms  a  similarity  to 
those  present  when  air  enters  into  the  venous  system, 
or  when  in  the  blood  a  spontaneous  development  of 
gaseous  substances  takes  place.  He  thinks  that  in 
insolation  the  main  factor  is  a  more  or  less  extended 
liberation  of  carbonic  acid  in  a  blood  which  is  already 
saturated  with  this  gas.  In  one  case  recourse  was  bad 
twice  to  venesection  with  the  same  result,  firstly,  the 
appearance  of  a  foamy  serum,  secondly,  the  expulsion  of 
a  gaseous  substance,  which,  in  the  first  case,  was 
followed  by  a  dark  colored  fibrinous  coagulum.  The 
gas  was  not  analyzed,  but  was  free  of  any  putrid  odor. 

Texier,  H.,3  from  observations  of  cases  on  shipboardy 
at  a  temperature  of  102°  Fahr.  on  deck  and  113°  Fahr. 
in  the  steerage,  is  inclined  to  ascribe  the  symptoms  and 
the  fatal  termination  rather  to  excessive  hyperemia  of 
the  lungs  and  the  heart  than  to  cerebral  congestion. 

Obernier,  F.,4  arrives  at  the  conclusion,  that  the  heart 
becomes  paralyzed  by  the  abnormal  increase  in  the 
bodily  temperature,  which  produces,  secondarily,  pul- 
monary and  cerebral  hyperemia.  The  author  distin- 
guishes two  forms:  the  asthenic,  in  which  the  increase 
of  temperature  in  most  cases  produces  early  collapse, 
and  a  sthenic  form,  in  which  there  is  a  gradual  thermic 
increase  to  an  extraordinary  degree,  followed  by  a  sud- 

2Einige  Bemerkungen  iiber  die  Insolation.  Arch,  fur  wissenschaftliche 
Heilkunde,  III,  1867. 

3  Considerations  sur  plusieurs  cas  de  mort  subite  observes  dans  la  mer 
Rouge.    Montpellier,  k67. 

4Der  Hitzschlag.  Nach  neueren  Beobachtungen  und  ausgedehnten 
Versuchen  bearbeitet.    Bonn,  1867. 
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den  attack,  with  a  more  or  less  vehement  reaction  upon 
all  the  inner  organs.  The  post  mortem  appearances  are 
dilatation  of  the  heart,  more  especially  the  right  side, 
hyperemia  of  the  lungs,  brain,  liver,  kidneys,  and  blood 
of  dark  color.  In  order  to  test  the  correctness  of  this 
theory  the  author  made  a  series  of  experiments  on 
animals,  dogs  and  rabbits,  which  were  exposed,  in  closed 
chambers,  to  the  action  of  heated  air,  whereby  the  bodily 
temperature  was  increased  to  111°,  even  114°  Fahr.  In 
most  cases  death  occurred  at  111°  Fahr.  In  those 
animals,  permitted  free  exercise  under  these  condi- 
tions, three  stages  of  the  affection  could  be  distin- 
guished: in  the  first,  uneasiness  with  dyspnoea;  in  the 
second,  convulsions;  in  the  third,  paralysis.  The 
autopsy  revealed  a  dilatation  of  the  heart,  more  pro- 
nounced on  the  right  side,  hyperemia  of  the  lungs,  the 
liver  and  encephalon.  The  blood  was  of  a  dark  color 
and  formed  a  firm  coagulum  at  once  after  emission. 
There  was  no  parenchymatous  change  observed  in  the 
organs. 

Walther,  A.,5  from  experiments  .on  the  influence  of 
radiant  heat  upon  animals,  as  rabbits,  dogs,  frogs, 
etc.,  concludes  that  the  animal  organism  absorbs  radiant 
heat  with  great  energy,  and  that  an  increase  of  temper- 
ature to  from  111°  to  114°  Fahr.  extinguishes  all 
muscular  and  nervous  activity.  The  author  believes 
from  the  similarity  of  the  phenomena,  as  observed  in 
insolation,  that  they  are  mainly  dependent  upon  the 
effect  of  an  abnormal  absorption  of  heat. 

Passauer6  advances  the  theory  that  in  cases  of 
insolation  there  is  neither  an  inflammation,  nor  a 
purely  nervous  exhaustion,  nor  an  ursemic  or  carbonic 

5  Von  der  Wirkuug  strahlender  Warme  auf  den  thierischen  Organismus. 
Centralblatt  fur  med.    Wissensch,  49,  18(57. 

6  TTeber  Todesfalle  durcli  Insolation.  Virteljahresschrift  fur  gerichtl 
Medicin,  vi,  p.  2,  1867. 
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acid  intoxication  as  actual  cause  of  the  symptoms  or 
the  fatal  termination,  but  that  all  is  chiefly  dependent 
upon  a  zymotic  infection. 

Vallin,  E.,7  has  made  experiments  of  two  different 
kinds  for  the  purpose  of  studying  the  action  of  heat 
upon  the  animal  organism ;  in  the  one  case  by  exposing 
his  objects  to  direct  sun-rays,  in  the  other  using  artificial 
heat.  In  the  first  series  of  experiments  the  animals 
were  chained,  the  abdomen  turned  upward,  and  exposed 
to  the  action  of  sunlight.  After  from  thirty-five 
minutes  to  one  hour  the  bodily  temperature  increased 
almost  to  109.5°  Fahr.  when  death  occurred.  There  was 
an  acceleration  of  respiration  in  the  beginning  up  to  160 
and  more;  then,  a  decrease  to  60;  tremor;  convulsions; 
rigidity  of  the  extremities ;  a  quite  low  respiration  and 
death  at  the  temperature  mentioned  above.  At  the 
autopsy  the  left  ventricle  of  the  heart  was  found  con- 
tracted, rigid,  the  cavity  diminished  and  absolutely 
empty;  in  the  right  cavity  a  dark  colored  fluid  blood 
or  semi-fluid  coagulum;  rigidity  of  the  diaphragm;  a 
general  rigidity  of  the  muscles,  even  half  an  hour  after 
death.  The  lungs  were  hypersemic;  the  sinuses  and 
veins  of  the  meninges  engorged  with  fluid  blood. 
According  to  the  experimenter's  opinion,  death  resulted 
from  sudden  rigidity  of  the  left  ventricle  of  the  heart 
and  of  the  diaphragm  and  a  consecutive  emptiness  of 
the  whole  arterial  system.  An  analysis  of  the  gaseous 
constituents  of  the  blood  revealed  an  almost  absolute 
defect  of  oxygen  and  a  diminished  amount  of  carbonic 
acid. 

In  the  second  series  of  experiments,  for  the  purpose 
of  proving  that  the  muscular  rigidity  of  the  heart  and 
the  diaphragm  should  not  be  considered  as  passive 


7  Recherches  experimentales  sur  P  insolation  et  les  accidents  produits  par 
la  chaleur.    Arch,  gener.  de  med.    Fevr.,  1870, 
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phenomena,  but  rather  as  the  actual  cause  of  death,  the 
author  employed  the  action  of  artificial  heat  upon  the 
head  of  the  animals,  by  the  use  of  a  rubber  cover 
through  which  heated  water  circulated.  In  these  cases 
the  author  ascribes  the  resulting  heart  paralysis  to  a 
defective  innervation,  consecutive  upon  molecular 
changes  in  the  central  nervous  system. 

Staples8  finds  in  all  cases  at  the  autopsy  a  very 
pronounced  hypostasis;  the  sinuses  and  vessels  of  the 
meninges  engorged  with  dark  fluid  blood ;  the  left  ven- 
tricle of  the  heart  empty ;  in  the  right  ventricle  and  the 
large  veins  deeply  colored  fluid  blood.  The  lungs  were 
excessively  hypersemic;  the  trachea  and  the  bronchi 
filled  with  a  foamy  brownish  fluid. 

Wood,  H.  C,  Jr.,9  distinguishes  three  forms  of  the 
affection  which  have  a  common  cause,  viz.:  1,  Menin- 
gitis, however  very  rare  in  cases  of  insolation.  2, 
Attacks,  as  in  other  states  of  general  exhaustion.  3, 
Heat-stroke  or  thermic  fever.  The  author  does  not 
believe  that  the  direct  action  of  the  sun-rays  can  be 
considered  as  the  true  cause  of  the  thermic  fever,  as 
this  may  also  be  produced  by  the  influence  of  artificial 
heat.  The  researches  here  referred  to  are  too  well 
known  to  require  any  further  comment.  At  the 
autopsies  Wood  found  engorgement  of  the  right  heart 
and  the  arterial  pulmonary  system;  the  left  ventricle 
contracted  and  the  whole  musculature  of  the  heart 
rigid.  The  blood  was  fluid,  did  not  coagulate  and  was 
of  acid  reaction.  No  changes  in  its  histological  ele- 
ments were  detected. 

Arndt,  E.,10  from  the  results  of  three  post  mortem 
investigations,  which  were  characterized  by  a  remark- 

8  Insolation  occurring  at  Nowshera,  1887.  Army  Med.  Reports,  vpl.  x,  p. 
296. 

9  Thermic  Fever  or  Sunstroke.    Philadelphia,  1872. 

10   Zur  Pathologie  des  Hitzschlages.    Virch.  Arch.,  vol.  64,  1,  1875. 
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able  anaemic  condition  of  all  organs  (parenchymatous 
anaemia),  an  engorgement  of  the  veins  of  larger  calibre 
with  fluid  dark  colored  blood,  and  cedematous  swelling 
of  the  brain,  the  heart,  the  liver,  the  kidneys,  draws 
the  conclusion,  that  the  anatomical  substratum  of  the 
disease  consists  chiefly  in  a  cloudy  swelling,  as  the 
incipient  stage  of  parenchymatous  inflammation.  A 
similar  pathological  process,  he  believes,  takes  place 
more  or  less  in  all  infectious  diseases,  and  is  the  sequel 
of  the  high  bodily  temperature,  which,  in  cases  of 
insolation,  is  directly  produced  by  the  overheated  air 
to  which  the  organism  was  exposed.  The  author  does 
not  exclude  the  influence  upon  the  pathological  process 
brought  about  by  changes  in  the  constitution  of  the 
blood,  and  an  accumulation  of  excrementitious  material 
in  the  same,  but  advances  no  theory  as  regards  the 
nature  of  these  changes.  Death  occurs  in  the  form  of  a 
sudden  apoplectic  seizure. 

Koester,  K.,11  found  palpable  changes  in  the  sym- 
pathetic and  the  pneumogastric,  but  hesitates  to  build 
up  a  theory  upon  the  ground  of  these  observations. 

Siedamgrodzky12  has  especially  examined  the  con- 
dition of  the  blood  and  found  that  the  essential  changes 
consist  not  in  a  thickening  of  the  blood,  but  in  morbid 
alterations  of  its  cellular  elements  following  the  eleva- 
tion of  temperature. 

Smith,  Th.,13  reports  two  cases,  in  one  of  which  the 
temperature  rose  to  109°  Fahr.,  in  the  other  to 
111°  Fahr.  Both  terminated  fatally.  The  veins  of  the 
brain,  the  meninges  and  the  sinuses  were  all  engorged 
with  thin  fluid  blood  of  very  dark  color.    Also  the 

11  Zur  Patliologie  des  Hitzschlages.    Berl.  Klin.  Wochensch.,  34,  1875. 

12  Zwei  Falle  von  Hitzschlag.    Berl.  Klin.  Wochenschr.,  29,  1876. 

13  Two  cases  of  Sunstroke  with  unusually  high  temperature.  Lancet,  July 
29,  1876. 
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grey  cortex  and  the  central  grey  ganglia  presented  an 
unusual  dark  colored  appearance.  Lungs  hyperaemic, 
heart  rigid.  According  to  the  author's  opinion,  paral- 
ysis of  the  heart  was  in  both  cases  the  cause  of  death. 

Lacassagne,  A.,14  propounds  the  theory  of  the  trau- 
matic action  of  the  sun's  rays,  especially  upon  the  brain. 
The  general  rise  of  the  bodily  temperature  is  produced 
by  overheating  of  the  nervous  centers.  At  the 
point  of  death  the  myosine  coagulates  and  carbonic 
acid  is  formed  from  the  acids  contained  in  the 
muscles  which,  acting  upon  the  centers  of  the  heart, 
produces  asphyxia.  At  the  autopsy  he  found  the  left 
ventricle  empty;  serous  effusion  into  the  pericardium 
and  the  pleura;  hyperemia,  especially  of  the  enceph- 
alon,  the  lungs  and  of  other  viscera. 

Jacubasch,  G.  H.,15  proposes  and  defends  the  theory 
that  the  momentum  causale  in  heat-stroke  should  be 
located  chiefly  in  an  acute  disorganization  of  the  blood. 
He  points  out  its  fluidity  after  death,  its  dark  color, 
etc.,  but  he  gives  no  microscopical  and  chemical  details. 

Curran,  W.,16  in  an  interesting,  but  not  strictly 
scientific  paper,  relates  his  experience  in  the  British 
service.  Death  occurs,  as  he  believes,  invariably 
through  paralysis  or  shock  of  the  vasomotor  system ; 
affections  of  the  lungs  are  subsidiary. 

Zuber,  M.,1T  believes  that  the  circulatory  disturbances 
observed,  are  intimately  connected  with  the  suppression 
of  cutaneous  perspiration,  the  main  causative  element 
in  the  production  of  the  enormous  rise  in  bodily 
temperature.    Consecutive  upon   the   latter,  coagula- 

14  De  l'insolation  et  des  coups  de  soleil.    L'union  Medicale,  Xo.  5 — 22, 1878. 

15  Sonnenstich  und  Hitzschlag  als  Monographic  bearbeitet.    Berlin,  1879. 

16  Sunstroke  as  I  have  seen  it  in  India.  Med.  Press  and  Circ,  May  19,  ff. 
1880. 

17  Note  sur  le  coup  de  chaleur.    I/union  Med.,  169 — 70,  1880. 
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tions  take  place  in  the  muscles  of  the  heart  and  the 
diaphragm;  also  changes  in  the  blood  corpuscles  are 
mentioned. 

Boston  Medical  and  Surgical  Journal,  No.  25,  18 81. 18 
After  more  than  thirty  hours,  during  which  the  patient 
complained  of  headache  and  general  malaise,  he 
suddenly  broke  down  and  died  six  hours  later  with 
stertorous  respiration  and  apncea.  At  the  autopsy,  by 
opening  the  heart  in  situ,  there  was  a  forcible  escape  of 
air  or  gas  bubbles  from  the  left  ventricle. 

Schuchardt19  observed  in  a  case  that  a  large  number 
of  blood-corpuscles  had  become  deprived  of  their  color- 
ing matter,  the  protoplasmatic  envelopes  were  not 
destroyed,  and  they  disappeared  only  four  days  after 
the  attack,  which  was  a  mild  one,  from  which  the 
patient  speedily  recovered. 

It  is  evident  that  in  the  material  enumerated  in  the 
foregoing,  there  exists  more  uniformity  regarding  the 
results  of  the  observations  made  and  the  opinions 
presented  than  the  contrary,  especially  when  we 
abstract  from  the  few  speculative  views  in  some  of  the 
articles,  expressed  apparently  without  any  other  object 
than  the  author's  desire  to  round  off  his  theory.  A 
somewhat  isolated  position  is  taken  by  Rudolph 
Arnclt  (10),  the  celebrated  Greifswald  pathologist.  His 
observations  are,  however,  on  several  accounts  not  free 
from  objections,  although  the  author  himself  is  so  well 
known  as  a  cautious  and  accurate  student.  The  sub- 
jects of  his  cases — soldiers  of  the  Prussian  army  on  a 
military  march — had  been  excessively  over- worked; 
the  attacks  were  very  severe,  and  while  living  or  dead 
the  subjects  had  not  been  properly  cared  for.  Arndt 

18  Death  from  Sunstroke  thirty-four  hours  after  exposure  ;  air  or  gas  found 
in  the  heart. 

19  Ueber  eine  Veranderung  des  Blutes  nach  Insolation.  Breslauer  arztl. 
Zeitsch.,  16,  1882. 
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knows  only  a  little  of  the  history  of  one  of  the  cases. 
The  post  mortem  examinations  were  made  in  from  four- 
teen to  twenty  hours  after  death.  From  all  this,  the 
suspicion  is  justifiable  that  probably  changes  after 
death  in  the  internal  organs  might  have  had  some 
influence  upon  the  post  mortem  appearances  as  found 
by  the  author.  The  parenchymatous  cloudy  swelling 
may  thus  be  explained  as  also  the  anaemic  condition. 
It  can  be  safely  considered  as  an  established  fact  that 
in  all  quite  acute  cases  of  heat-stroke,  with  fatal 
termination,  the  blood  retains  long  after  death  a 
remarkable  state  of  fluidity.  There  lies  nothing  nearer 
therefore  than  the  assumption  that,  by  the  natural  pro- 
cess of  swelling  in  the  incipient  stages  of  decomposition, 
the  organs  were  rendered  bloodless,  which  under  these 
circumstances  is  as  likely  to  occur  after  as  before  death. 
Similar  conditions  have  been  found  not  unfrequently, 
especially  when  putrefaction  sets  in  rapidly  after  death, 
which  is  precisely  what  may  be  expected  in  cases  of 
insolation.  I  have  observed  the  same  condition  in  a 
case  1867  in  New  York.  It  was  then  the  opinion  of  all 
the  six  physicians  participating  in  the  autopsy,  that  the 
change  was  brought  about  after  death.  A  microscopic 
examination  of  tissue-elements  from  the  brain  revealed 
the  correctness  of  this  view.  The  changes  produced  in 
the  cell  protoplasm  by  the  pathological  process  of 
cloudy  swelling  can  be  distinguished  from  those  con- 
nected with  natural  decomposition  by  their  behavior 
under  the  action  of  acetic  acid  and  other  agents. 
Arndt  does  not  state  that  he  has  substantiated  his 
theory  by  such  tests.  It  may,  however,  be  proper  to 
remark  that  I  do  not  intend  to  say  with  the  foregoing 
that  the  condition  in  question  might  not  be  or  become 
consequential  to  the  effect  of  heat-stroke.  I  doubt 
only  that  it  is  a  constant  pathological  or  essential  ele- 
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ment  in  this  affection.  In  a  case  of  death  from  heat- 
stroke ten  days  after  the  attack,  which  was  followed  by 
symptoms  of  severe  mental  disturbance  (acute  melan- 
cholia), it  was  found  to  be  the  pathological  condition 
par  excellence  in  the  brain,  concomitant  with  a  limited 
purulent  infiltration  of  the  subarachnoid  spaces.  The 
lungs  were  in  the  first  stage  of  general  hepatization. 

When  we  abstract  for  the  present  from  Arndt's 
observations  and  theory,  there  remain  of  the  post 
mortem  appearances  as  most  remarkable:  the  effect  of 
pathological  action  in  the  lungs,  the  heart,  the  brain, 
indicating  the  pre  existence  of  circulatory  disturbances; 
and,  above  all,  changes  in  the  constitution  of  the 
blood. 

The  symptoms  previous  to  death,  except  the  excessive 
rise  in  bodily  temperature,  the  suppression  of  cutaneous 
perspiration,  dyspnoea,  a  sudden  general  prostration, 
apncea  and  insensibility,  are  not  uniform,  varying  in 
accord  with  the  constitution  of  the  individuals  afflicted. 
Of  the  premonitory  symptoms  I  present  here  the 
following  graphic  description,  furnished  me  by  a  friend 
of  mine,  a  physician,  who  himself  was  stricken  down 
during  one  of  the  heated  terms  in  August,  1867,  in 
New  York. 

The  first  strange  sensation,  which  I  noticed  during  walking,  was 
a  certain  automatism  in  my  movements,  a  defect  in  the  conscious- 
ness of  muscular  sense,  although  I,  in  fact,  had  all  my  muscles 
under  control.  The  second  was  a  feeling  of  emptiness  in  the  head, 
an  indifferentism  as  in  drowsiness,  interrupted  by  disturbances  in 
vision,  as  if  distant  objects  were  placed  right  before  the  eye. 
From  this  I  was  aroused  by  a  piercing  pain  through  both  temples 
and  across  the  forehead,  which,  however,  passed  off,  as  I  think, 
quickly,  but  was  followed  by  a  straining  pain  and  stiffness  on  both 
sides  down  the  neck.  At  the  same  time  I  had  great  difficulty  in 
deglutition,  an  increase  in  respiratory  movements  and  a  diminution 
in  the  reaction  of  the  skin  and  of  perspiration.  I  suffered  under 
feelings  of  indescribable  uneasiness  and  distress,  the  consciousness 
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of  an  entire  want  of  energy  bordering  on  despondency  and  com- 
bined with  the  utmost  bitterness. 

He  was  found  by  myself,  still  in  an  upright  position, 
the  hands  clinched  to  the  rails  of  an  iron  fence,  but  in 
a  semi-conscious  condition,  speechless,  with  staring- 
eyes;  respiration  56,  pulse  110.  He  was  led  into  a 
restaurant  a  few  doors  off,  where  he  broke  down,  but 
was  properly  cared  for  and  revived  two  hours  later. 

The  experiments  made  on  animals  for  the  purpose  of 
studying  the  effects  of  exposure  to  excessive  heat 
present,  in  general,  features  very  similar  to  heat-stroke 
in  man.  Where  these  do  not  agree  in  detail  this  must 
be  ascribed  to  circumstances  connected  with  the  experi- 
ments, as  the  confinement  of  the  unfortunate  objects  in 
a  closed  chamber,  or  their  exposure  under  mechanical 
restraint  in  an  unnatural  position,  etc.  We  have  at 
least  learned  from  these  experiments  that  the  animal 
organism,  when  exposed  to  it,  under  unfavorable  con- 
ditions, is  liable  to  absorb  heat  even  to  an  amount 
sufficient  to  destroy  life.  This,  it  is  true,  has  long  been 
known  from  experiments  made  on  man  himself,  as  for 
example  in  the  "  PiombV*  of  Venice  and  elsewhere,  but 
these  unfortunates  were  murdered  with  the  addition  of 
but  little  scientific  skill  and  consideration.  It  is  to  be 
regretted  that  the  above  experiments  in  general  were 
not  conducted  with  more  circumspection  and  pre- 
caution, so  as  to  secure  a  deeper  insight  into  the 
pathological  conditions  thereby  produced. 

Of  all  the  theories,  thus  far  offered,  of  the  pathology 
of  heat-stroke  the  most  acceptable  seem  to  be  those 
which  place  the  main  morbid  agency  in  changes,  which 
the  blood  undergoes,  under  the  influence  of  abnormal 
heat  and  the  subsequent  or  concomitant  alterations  in 
the  general  change  of  matter.  It  is  a  remarkable  fact 
that  this  very  acute  affection,  with  only  one  causative 

*  The  lead-covered  cells  of  Venetian  State  Prisons. 
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factor,  first  of  all  creating,  quite  suddenly,  extensive 
disturbances  in  the  circulatory  apparatus  of  an  other- 
wise healthy  organism,  even  to  the  entire  cessation  of  all 
life-function,  has  not  invited  closer  investigations. 

We  are  not  yet  in  possession  of  a  pathology  of  the 
blood.  We  know  nothing,  or  at  least  very  little,  of  the 
behavior  of  its  formative  elements,  its  chemical  constitu- 
tion or  the  nature  of  the  chemical  processes  and  their 
alterations  under  abnormal  influences.  These  questions 
appear  to  be  especially  of  interest  and  importance  in 
the  case  before  us,  where  the  reaction  upon  the  entire 
organism  is  of  such  an  acute  and  severe  character.  We 
know  that  the  possibility  of  life-function  and  of  the 
vitality  of  the  chemical  processes  by  which  life  is 
sustained,  is  limited  to  certain  thermic  conditions,  which 
are  created  and  regulated  by  the  organism  itself,  and 
which  permit  only  of  slight  fluctuations  or  undulations 
above  or  below  an  average  thermic  center.  We  also 
know  that  these  processes  are  maintained  mainly  by  the 
consumption  of  oxygen  and  the  formation  of  carbonic 
acid  in  the  various  tissues  of  which  the  organism  is 
built  up,  and  that  in  the  vertebrate  animals  it  is  the 
office  of  the  blood  to  enable  the  absorption  or  the  con- 
sumption of  the  former  and  the  excretion  of  the  latter. 
It  is  evident  therefore,  that  life  action  must  cease  when 
the  blood  undergoes  such  deviations  from  its  normal 
physical  and  chemical  constitution  as  to  render  this  inter- 
change impossible.  This  must  occur  as  soon,  or  in  pro- 
portion, as  the  blood  loses  its  function  of  combining  the 
oxygen  and  the  carbonic  acid,  and  is  rendered  incapable 
of  transferring  them  to  their  points  of  destination. 

Among  the  authors  quoted  above  are  five  (1),  (3), 
(8),  (13),  (14),  who  call  special  attention  to  the 
hypersemic  condition  of  the  brain  and  other  organs, 
especially  of  the  lungs.    Three,  (5),  (14),  (16),  favor 
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a,  theory  of  paralysis  of  certain  parts  of  the  central 
nervous  system.  Three,  (7),  (9),  (17),  attach  great 
importance  to  changes  in  the  muscular,  and  two,  (5), 
(14),  in  the  muscular  and  nervous  systems.  Of  the 
former,  the  observations  of  Vallin  (7)  may  be  con- 
sidered objectionable  on  account  of  the  cruel  and 
unnatural  circumstances  connected  with  his  experi- 
ments. Thirteen  of  the  authors,  (2),  (4),  (6),  (7), 
(8),  (9),  (10),  (12),  (13),  (15),  17),  (18),  (19),  have 
observed  alterations  in  the  constitution  of  the  blood, 
and  of  these  four,  (9),  (12),  (17),  (19),  have  seen 
degenerations  of  its  formative  elements,  and  two,  (2), 
(18),  remarkable  changes  inasmuch  as  they  were  con- 
nected with  a  liberation  of  gaseous  substances  in  the 
blood.  Among  the  latter  cases  is  one  in  which  the 
presence  of  gas  was  discovered  twice  by  performing 
venesection  while  the  patient  was  still  alive.  I  myself 
had  an  opportunity  of  seeing  a  case  in  which  a  quantity 
of  gas  escaped  at  the  autopsy  from  the  left  ventricle  of 
the  heart,  which  contained  besides  only  a  few  teaspoon- 
fuls  of  fluid,  apparently  diluted,  blood;  gas  emboli  in 
the  cerebral  vessels  were  quite  numerous;  the  sinuses 
distended  with  fluid  dark-colored  blood.  The  irpper 
portion  of  the  body  was  highly  cyanotic,  the  lungs 
dark-colored,  compact  and  intensely  congested.  Cir- 
cumstances did  not  permit  of  a  closer  investigation. 

In  a  second  case,  in  which  the  accumulation  of  gas  in 
the  cerebral  vessels  was  still  more  copious,  I  was  able 
to  collect  a  sufficient  amount  of  it  to  make  a  qualitative 
analysis.  There  was  also  blood  taken  from  the  right 
ventricle  of  the  heart  and  the  larger  vessels  of  the  body 
for  further  examination.  In  this  case  as  in  the  other, 
the  affection  was  very  acute  and  followed  a  rapid  fatal 
course.  The  man,  strongly  built,  of  plethoric  con- 
stitution, a  butcher  by  trade,  was  found  prostrated  in 
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the  fields  where  he  was  engaged  in  haying  during  the 
day,  toward  five  o'clock  in  the  afternoon.  He  had  been 
seen  alive  and  complaining  merely  of  thirst  some 
five  or  ten  minutes  before,  when  he  took  some  water 
mixed  with  molasses  and  a  little  ginger.  He  was 
removed  to  a  shady  place  and  medical  assistance  was  at 
once  summoned,  and  obtained  within  ten  minutes,  but 
the  patient  expired  at  the  moment  of  the  physician's 
arrival.  The  post  mortem  examination  revealed : 
cyanosis  at  various  portions  of  the  upper  part  of  the 
body;  there  was  a  foamy  bloody  discharge  from  the 
nostrils ;  sinuses  distended  and  engorged  with  fluid 
blood;  on  carefully  removing  the  brain  a  considerable 
quantity  of  fluid  dark-colored  blood  escaped  from  the 
spinal  canal;  the  heart  was  flabby  of  an  apparently 
weak  musculature  and  with  thin  walls ;  the  left 
ventricle  was  somewhat  collapsed  and  contained  a 
little  foamy  blood;  the  right  was  distended  with  dark- 
colored  fluid  blood ;  the  lungs  partially  contracted,  of 
dark-color,  solid  to  the  touch  and  engorged  with  blood ; 
other  organs  normal.  The  man  had  been  in  good 
health,  as  far  as  known;  was  of  temperate  and  in- 
dustrious habits.  He  had  been  working  all  day,  but 
had  his  usual  amount  of  rest  and  regular  meals.  The 
condition  of  the  heart  pointed  apparently  to  the  pre- 
existence  of  some  irregularity  or  weakness  in  function, 
which  was  probably  not  without  predisposing  influence 
in  the  case. 

The  chemical  tests  made  with  the  gas  collected  from 
the  cerebral  vessels  showed  it  to  consist  mainly  of 
carbonic  acid  and  traces  of  sulphuretted  hydrogen. 

The  larger  portion  of  the  blood  collected  was  sub- 
jected, in  the  absence  of  a  blood  pump,  in  an  apparatus, 
constructed  after  Lothar  Meyer's  device,  to  a  gentle 
heat  averaging  115°  Fahr.,  and  thus  deprived  of  a 
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quantity  of  its  gaseous  substances,  which  method  fully 
answered  the  purpose  of  collecting  a  sufficient  amount 
of  it  for  qualitative  analysis.  The  gas  was  of  the  same 
composition  as  that  found  in  the  cerebral  vessels,  yet 
the  quantity  of  sulphuretted  hydrogen  appeared  to  be 
a  little  larger.  The  reaction  of  the  blood  before  being 
placed  in  the  apparatus  was  acid.  The  apparatus  was 
then,  without  further  arrangement  to  save  any  of  the 
gases  developed,  exposed  to  a  heat  in  an  air-bath 
raised  to  1203  Fahr.,  and  so  kept  for  a  longer  time  until 
all  evolution  of  gas  had  ceased.  Tested  again  it 
showed  a  neutral  reaction  and,  after  it  had  been  cooled 
down  to  65°  Fahr.,  its  reaction  was  alkaline.  I  con- 
clude from  this  that  the  acid  reaction  was  due 
chiefly  to  uncombined  carbonic  acid,  and  not  to  the 
presence  of  fixed  acids. 

The  other  portion  of  blood,  reserved  for  microscopical 
examination,  showed  that  it  contained  a  large  amount 
of  destroyed  corpuscles,  of  protoplasmic  envelopes,  de- 
prived of  their  contents  and  coloring  matter.  These 
phantoms  were  made  more  clearly  visible  by  the  addition 
of  a  little  iodized  serum  and  were  seen  to  exhibit  va- 
rious irregular  forms.  A  number  of  other  corpuscles  had 
undergone  the  so-called  thorn-apple  and  mulberry  trans- 
formations, and  still  others  were  converted  into  spherical 
bodies  of  a  light,  dirty  yellowish  color.  They  were  fre- 
quently covered  with  small  protuberances,  or  variously 
constricted,  or  as  if  in  a  state  of  fission,  representing  t  wo 
corpuscles,  mostly  of  different  volume,  attached  to  each 
other.  I  have  seen  this  latter  transformation  not 
unfrequently  in  urine,  which  was  charged  with  blood, 
and  well  remember  the  time,  veara  aeo,  when  I 
considered  it  a  life-phenomenon,  an  actual  fission  or 
multiplication  of  the  corpuscle  by  fission,  and  was 
patiently  looking  for  further  developments.  It  seems 
Vol.  XL— No.  II— F. 
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to  be  rather  an  evidence  of  the  death  of  the  corpuscle. 
We  know  now  very  well  that  other  agents,  a  simple 
solution  of  urea  for  example,  produce  these  changes. 
I  regretted  all  the  more,  therefore,  that  the  quantity  of 
blood  at  disposal  was  too  small  for  making  an  estimate  of 
any  value  of  its  correct  amount  of  urea,  since  it  has  been 
advanced  as  one  of  the  theories  of  the  pathology  of  heat- 
stroke, that  the  retention  or  accumulation  of  excrementi- 
tious  substances  in  the  blood,  and  first  of  all  of  urea,  is 
one  of  the  chief  factors  in  the  affection.  It  is  known, 
however,  that  the  same  change  of  form  may  be 
produced  by  subjecting  the  blood  to  the  action  of  a 
temperature  higher  than  the  normal. 

This  latter  interesting  fact  was  first  observed  bv 
Beale*  who,  however,  did  not  pay  much  attention  to 
it,  although  there  can  be  no  doubt  that  he  has  seen 
the  changes.  They  were  more  elaborately  studied  a 
year  later  by  Max  Schultze  f  after  he  had  invented  the 
heatable  stage  for  the  miscroscope.  He  gives  very 
minute  and  accurate  descriptions  and  illustrations  of 
the  changes.  His  observations  were  made  on  an 
object-slide  with  cover-glass  in  a  capillary  space, 
which  is  probably  the  reason  why  his  illustrations 
differ  a  little  from  what  I  have  seen  under  conditions 
where  the  transformations  had  taken  place  before  the 
object  was  placed  on  the  slide.  But  I  have  no  doubt, 
especially  from  the  drawings  given  in  figs.  14  and  15, 
plate  II,  that  the  changes  as  well  as  their  cause  must 
be  considered  identical.  Schultze,  it  is  true,  states 
that  for  their  production  a  temperature  of  from  122°  to 
125°  Fahr.,  is  required.  In  my  case  in  the  living  body 
the  temperature  was  probably  not  above  110°  Fahr. 
But  in  Schultze's  the  blood  had  been  cooled  to  perhaps 


*  Quar.  Journal  of  Microscopical  Science,  No.  13,  1864. 
f  Archiv.  fur  Microscopische  Anatomy,  Bd.  I.,  prt.  1,  1865. 
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65°  or  70°  before  it  was  re-heated,  and  this  can  not 
have  been  without  some  influence  upon  the  results. 

In  order  to  arrive  at  data,  which  may  possibly  throw 
some  light  on  this  question  as  on  the  one  discussed 
before,  as  regards  the  liberation  of  gaseous  substances 
from  the  blood  by  the  action  of  abnormal  heat,  I  have 
made  some  experiments,  not  on  living  animals,  but  on 
blood,  taken  from  living  animals  and  immediately 
placed  in  conditions  as  similar  as  possible  to  those  in 
the  normal  and  in  states  deviating  from  the  normal. 

I  have  for  this  purpose  used  as  a  recipient  for  the 
blood  the  small  guts  of  lambs,  cleaned  thoroughly  and 
washed  in  a  solution  of  common  salt  repeatedly.  Before 
being  tilled  they  were  deprived  as  much  as  possible 
of  this  solution  and  of  air,  and  placed  in  a  vessel  contain- 
ing lard-oil  warmed  to  the  normal  animal  temperature. 
Thus  prepared  they  were  charged  by  the  aid  of 
a  canula,  introduced  into  the  jugular  vein,  directly 
with  animal  blood  (of  lambs),  immediately  before 
slaughter.  The  guts  were  then  at  once  divided  by 
ligatures  into  cylinders  about  one  and  one-half  to  two 
inches  in  length.  All  precautions  of  course  were  taken 
not  to  allow  any  air  to  enter  during  these  manipulations 
while  the  temperature  was  kept  normal.  Some  of  the 
cylinders  were  provided  at  one  end  with  a  small  glass 
tube,  hermetically  connected  with  the  gut,  which,  when 
filled  with  blood,  were  closed  by  a  small  ordinary  cork, 
no  rubber  being  used.  This  attachment  was  made  for 
the  purpose  of  collecting  in  the  tubes  gaseous  substances 
if  such  should  be  liberated.  The  blood  cylinders 
were  then,  separately,  in  the  oil-bath,  placed  in  an  air 
chamber,  provided  with  Bunsen's  regulator,  and  exposed 
for  different  periods  of  time  to  the  action  of  heat  of 
various  degrees  above  the  normal.  The  temperature  em- 
ployed never  exceeded  112°  Fahr.,  and  was  mostly  kept 
at  from  100°  to  107°  Fahr.,  and  from  107°  to  110°  Fahr. 
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I  am  fully  aware  that  these  experiments  represent 
merely  very  imperfect  imitations  of  the  natural  pro- 
cesses, but  their  results  may  nevertheless  assist  us  in 
forming  a  proper  idea  of  them  and  furnishing  proof  or 
disproof  of  the  correctness  of  our  conclusions.  In  any 
case  they  tend  to  an  increase  of  our  positive  knowledge. 

Blood,  of  warm  blooded  animals,  exposed  in  the  man- 
ner above  described  to  a  continuous  action  of  heat, 
averaging  the  highest  temperatures  observed  in  cases  of 
heat- stroke,  assumes  a  dark  purplish  red  color,  its  fluid- 
ity is  increased  and,  above  110°  Fahr.,  a  gaseous  sub- 
stance in  a  small  quantity  is  separated  from  it.  The 
gas  consists,  in  the  first  stage  of  generation,  chiefly  of 
carbonic  acid,  which  later  becomes  mixed  with  traces 
of  sulphuretted  hydrogen.  It  behaved  precisely  as  in  a 
case  of  heat-stroke  mentioned  above.  The  gas,  when  the 
exposure  to  heat  is  discontinued  and  the  temperature 
lowered  to  the  normal,  or  even  somewhat  below  it,  is  in 
neither  case  re-absorbed.  The  reaction  of  the  blood  is 
rendered  acid.  This  is  owing  probably  to  the  presence 
of  the  liberated  carbonic  acid,  since  it  had  been  alkaline 
before  heat  was  allowed  to  act  upon  it,  and  becomes  so 
again  when  it  is  cautiously  warmed  in  an  open  flask 
until  all  evolution  of  gas  has  ceased. 

Upon  examination  with  the  microscope  the  blood 
revealed  a  series  of  changes  in  its  corpuscular  elements. 
They  first  commence  in  the  white  corpuscles  at  a 
temperature  of  from  100°  to  101°  Fahr.  They  consist 
in  the  so-called  amoeboid  transformation  with  more  or 
less  vivid  movements,  which  continue  to  about  107°  or 
a  little  above,  when  the  motions  cease,  leaving  the  cor- 
puscles in  any  of  the  irregular  protean  forms  which 
they  had  assumed.  From  this  condition,  if  it  had  not 
existed  too  long,  or  when  the  temperature  had  not  been 
much  over  107°,  the  corpuscles  return  to  their  natural 
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state,  when  the  transmission  of  heat  is  discontinued 
and  the  temperature  lowered.  If  this  does  not  take 
place  they  remain  permanently  in  the  respective  form 
assumed,  or  disintegrate  into  a  mass  of  small  granular 
bodies  of  different  sizes  and  refracting  the  light  in 
different  degrees.  Of  both  of  these  changes  evidences 
will  be  found  in  the  blood,  when  the  exposure  has  been 
sufficiently  long,  or  the  heat  above  110°  Fahr.  As  a  rule, 
however,  a  transient  high  temperature  is  better  borne 
than  one  which  is  prolonged  and  comparatively  low,  and 
in  the  latter  case  all  the  transformations  here  described 
may  present  themselves,  or  be  developed,  also  at  lesser 
degrees  of  temperature  than  the  average  above  stated. 
These  changes  are  apparently  precisely  the  same  as 
observed  about  twenty  years  ago  in  the  living  proto- 
plasm of  the  amoebae,  etc.,  by  W.  Kiihne,*  and  of 
vegetable  cells  by  J.  Sachsf  and  others,  under  the 
influence  of  heat.  A  sudden  [cessation  of  motion,  pre- 
ceded by  an  increased  motility,  at  a  certain  tempera- 
ture sets  in,  called  by  Kiihne  "  heat-tetanus,"  by  Sachs 
"heat-rigidity,"  from  which,  when  the  temperature  is 
lowered,  a  return  to  the  natural  state  takes  place, 
provided  there  was  not  a  too  long  or  too  high  exposure. 

About  the  point  where  the  movements  of  the  white 
corpuscles  cease,  or  just  previous  to  their  disintegra- 
tion, the  red  corpuscles  begin  to  exhibit  changes.  At 
from  105°  to  108°  F.,  they  assume  at  first  a  more  or 
less  globular  or,  by  the  appearance  of  small  pro- 
tuberances, the  so-called  thorn-apple  or  mulberry  form. 
These  transformations,  as  is  well  known,  can  be 
obtained  also  by  other  agents  besides  the  action  of 
heat.  The  peculiar  forms  are  retained  by  the  cor- 
puscles for  an  indefinite  period  and  under  various 

*  Untersuchungen  iiber  das  Protoplasma,  1864. 
f  Flora,  No.  3,  1864. 
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circumstances,  and  it  is  very  doubtful  whether  a 
return  to  the  normal  form  ever  occurs,  at  least  out- 
side the  living  organism.  From  their  appearance  and 
the  preservation  of  their  natural  color,  I  do  not  consider 
them  as  indicating  the  death  of  the  corpuscles,  since, 
when  they  are  produced  by  the  action  of  an  electric  cur- 
rent, they  appear  to  be  transient  changes  only.  In  my 
blood  experiments,  it  is  true,  they  invariably  preceded, 
and  finally  terminated  without  any  further  change,  in,  a 
complete  separation  of  the  contents  of  the  corpuscles 
and  their  protoplasmic  envelopes. 

At  higher  degrees,  from  108°  to  110°  Fahr.  and  more, 
especially  upon  a  sudden  rise  of  temperature  at  once, 
the  red  corpuscles  are  transformed  into  spherical  bodies, 
of  a  dirty  yellowish  color,  or  they  assume  more  or  less 
oblong  forms  and  become  variously  laced,  or  send  off 
processes  of  two  or  three  times  the  length  of  the  cor- 
puscle. They  never  return  after  these  changes  to  the 
natural  state,  not  even  to  the  spherical  form,  and  I  con- 
sider them  as  being  entirely  passive  in  character.  The 
bodies  are  diminished  in  size,  whether  by  true  passive 
fission  or  self-contraction,  I  am  unable  at  present  to  decide. 
I  must  also  leave  it  to  further  observations  to  determine 
whether  they  can  be  re-absorbed  or  not.  As  regards 
the  conditioos  under  which  the  transformations  of  the 
red  corpuscles  take  place,  the  same  rules  in  regard  to 
time  and  temperature  are  valid  as  for  the  changes  in 
the  leucocytes.  We  have  seen  above  that  Max 
Schultze  places  the  temperature  as  high  as  122°  to 
125°  Fahr.  By  prolonged  exposure  the  same  effect 
may  be  produced  at  least  at  eight  degrees  less. 

It  will  be  admitted  that  all  these  changes  in  the  cor- 
puscular elements  of  the  blood  can  not  remain  without 
influence  upon  its  chemical  constitution,  its  function 
and  its  general  and  special  behavior  in  the  economy. 
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We  have  seen  that  the  amoeboid  state  of  the  leucocytes 
coincides,  as  far  as  the  changes  in  bodily  temperature 
are  concerned,  with  conditions  characterized  by  ordinary 
inflammatory  processes,  or  such  as  are  associated  with 
local  suppuration  or  purulent  exudation.  In  these  the 
protean  state  of  the  corpuscles  is,  as  it  seems,  quite  an 
essential  factor  in  the  irritative,  and  especially  the 
migratory,  processes,  for  the  latter  of  which  almost  con- 
clusive proof  has  been  afforded  from  direct  observa- 
tions. The  disintegration  of  the  corpuscle,  probably,  is 
the  anatomical  phenomenon  accompanying  the  so-called 
simple  blood-poisoning,  as  a  morbid  affection,  different 
in  nature  from  the  septicemic  disease. 

In  cases  where  the  red  corpuscles  participate  in  the 
transformation  or  undergo  destruction,  the  influence 
upon  the  normal  life  of  the  organism  of  course  must 
become  of  greater  severity.  In  the  processes  of  associa- 
tion and  dissociation  in  the  various  tissues  of  the  body, 
they  have  the  important  office  of  being  the  direct  and 
the  only  mediator  and  instigator  of  all  assimilatory  and 
secretory  function.  The  whole  gaseous  exchange  is 
dependent  upon  their  life-action.  Since  they  represent, 
at  the  same  time,  the  most  mobile  and  transmutable 
(in  a  chemical  sense)  histological  element  of  the  body 
their  power  of  compensation,  when  the  equilibrium  is 
disturbed,  is  greater  than  that  of  any  other  organ. 
Yet,  they  are,  to  use  a  simile,  like  the  steam-corpuscles 
in  the  engine.  The  operation  of  the  engine  is  rendered 
weak  or  comes  to  a  stand -still  in  a  direct  ratio  to  the 
amount  of  steam-corpuscles,  active  or  potential.  Thus 
also  the  action  of  the  organic  machine  may  become 
impaired  or  cease  entirely  by  reason  of  a  deficiency  in 
its  intervening  and  mediating  elements.  This  stoppage 
or  cessation  of  action  is  not  equivalent  to  a  destruction 
of  the  engine,  or  the  organic  machine,  or  of  any  of  its 
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component  parts,  but  the  resumption  of  their  opera- 
tions is  wholly  dependent  upon  the  regeneration  of 
the  steam  or  blood-corpuscles.  If  this  does  not  take 
place,  they  are  both  at  any  time  liable  to  ruin  and 
destruction. 

Thus  I  think  we  can  imagine  that  the  possibility  can 
not  be  denied,  that,  by  the  action  of  external  influences, 
the  constitution  of  the  blood,  morphologically  and 
chemically,  may  become  changed  to  such  an  extent 
as  to  render  it  wholly  incapable  of  performing  any 
normal  functions,  without  there  ensuing  at  once  any 
other  changes,  macro-  or  microscopically  detectable 
in  the  bodily  organs.  Or,  in  other  words,  that  a 
sudden  stoppage  of  the  organic  machine  may  occur, 
terminating  in  death  by  pathological  processes  induced 
in  and  entirely  confined  to  the  blood. 

Upon  the  ground  of  these  reflections  and  the  conclu- 
sions drawn  from  the  above  observations  and  experi- 
ments on  the  action  of  heat  upon  the  animal  organism, 
I  have  based  the  following  theory  of  the  pathology  of 
heat-stroke. 

Heat-stroke  is  not,  in  a  strict  sense  of  the  word,  an 
infectious  disease,  as  generally  supposed.  All  infectious 
diseases,  there  is  no  doubt,  will  be  traced  back,  sooner 
or  later,  etiologically  as  well  as  pathologically,  to  mor- 
bid or  rather  deleterious  actions,  originating  in,  and 
associated  with,  the  life-processes  of  certain  microscopical 
organisms  introduced  into  the  body  from  external 
sources.  They  are  etiologically,  therefore,  true  parasitic 
diseases  and  their  pathological  momentum  must  be  con- 
sidered as  being  the  effect  of  a  living  agent,  by  whose 
struggle  for  existence  the  normal  function  of  the 
organism,  which  has  become  infected,  is  impaired. 

This  is  not  the  case  in  heat-stroke.  Its  etiological 
factor  is  of  mechanical  origin  and  the  affection  is  there- 
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fore  traumatic  in  character.  It  is  first  of  all  the  trans- 
mission of  a  mechanical  force,  of  heat  motion,  into  the 
living  organism  by  which  physiological  and  morpholog- 
ical changes  are  produced  which,  according  to  circum- 
stances, may  acquire  a  pathological  character  and 
significance.  The  latter  consequences  are  dependent 
upon  the  intensity  with,  and  the  extent  to  which,  the 
changes  are  produced,  and  upon  certain  conditions,  pre- 
existing or  not,  in  the  respective  organism.  Thus  it  is 
not  necessary  that  each  individual  be  affected,  nor  each 
equally  and  in  the  same  degree. 

It  is  known  from  laboratory  experiences  that  even  in 
ordinary  chemical  processes  in  so-called  dead  matter, 
differences  in  temperature  of  a  few  degrees  only,  may 
sometimes  suffice  to  alter  the  affinity  of  bodies  to,  and 
their  reaction  upon,  each  other.  Similar  phenomena 
are  observed  in  the  more  complicated  processes 
intimately  connected  with  organic  life-function,  the 
possibility  of  which  is  closely  restricted,  permitting 
only  of  small  but  quite  definite  thermic  fluctuations. 

It  is  the  quintessence  of  life  that  every  living  thing- 
is  subject  to,  as  it  is  also  subjected  to,  perpetual 
changes  of  its  constituents  by  processes  acting  from 
without  to  within  and  vice  versa.  In  the  higher 
differentiated  beings  it  is  the  blood  which  is  the  great 
direct  mediating  agent  in  these  processes  and  which,  in 
this  capacity,  more  than  any  other  organ,  is  exposed  to 
external  influences  which  are  liable,  under  certain 
circumstances,  to  affect  and  disturb  the  organic  equilib- 
rium. One  of  these  influences  is  to  be  found  in  the 
action  of  abnormal  heat.  Heat  is  the  great  benefactor, 
the  universal  preserver  of  organic  life,  the  source  of 
life,  as  it  is  frequently  called,  but  also  one  of  its  most 
uncompromising  enemies.  It  was  worshipped  as  such, 
in  its  combination  with  light,  in  ancient  times,  but  the 
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rays  of  heat  and  light  were  compared  also  to  arrows 
inflicting  deadly  wounds. 

We  have  seen  above  that  the  animal  organism  has 
the  quality  of  absorbing  heat,  when  exposed  to  it,  and 
that  thereby  a  series  of  symptoms  is  produced  which 
indicates  more  or  less  severe  disturbance  of  the  organic 
equilibrium,  and,  that  the  most  marked  anatomical 
changes,  connected  with  them,  are  found  in  alterations 
of  the  morphological  elements  and  the  chemical  con- 
stitution of  the  blood. 

By  the  destruction  of  red  blood-corpuscles  the 
capacity  of  the  blood  to  absorb  and  combine  oxygen  is 
reduced,  and  it  will  become  overloaded  with  carbonic 
acid.  This,  as  in  cases  of  gradual  suffocation,  by  the 
affinity  of  carbonic  acid  to  the  centers  of  respiration 
produces  an  irritation  of  these  latter  and  an  accelera- 
tion of  respiration  or  symptoms  of  dyspnoea,  through 
which  efforts,  under  favorable  external  circumstances,  a 
physiological  compensation  may  be  effected.  If  this 
can  not  be  obtained,  at  first  a  gradual  increase  of  heart- 
action  results  by  which  the  organic  machine  attempts 
to  overcome  the  impediment,  which  exists  in  the 
normal  function  of  the  lungs,  by  trying  to  force  a  larger 
quantity  of  blood  through  the  organ  than  in  the 
normal  state,  in  order,  if  possible,  to  counterbalance 
the  defect  in  the  qualitative  constitution  of  the  blood 
by  the  exposure  of  larger  quantities  in  a  given  time  to 
the  purifying  agents.  If  these  efforts  likewise  prove  to 
be  insufficient,  to  re  establish  the  physiological  equilib. 
rium,  a  complete  engorgement  of  the  lungs,  reflecting 
upon  the  whole  venous  system,  takes  place,  with  a 
corresponding  defect  in  the  arterial  system,  and  death 
ensues,  under  increasing  symptoms  of  apncea,  from 
insufficiency  of  the  heart.  This  is  the  main  course  of 
the  disease  under  the  continuous  operation  of  the 
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efficient  cause.  The  last  stages  of  course  may  be 
accompanied  by  various  other  symptoms,  as  convul- 
sions, epileptic  or  paralytic  seizures,  etc.,  all  of  which, 
however,  should  be  regarded  merely  as  reflex  phe- 
nomena and  not  as  an  essential  element  in  the  affection. 

The  theory,  here  presented,  coincides  fully  with 
experiences  in  the  dissecting-room,  and  is  in  conformity 
with  the  clinical  facts.  It  is  also  strongly  supported  by 
the  fact,  that  during  the  struggle  of  the  organic 
machine  to  effect  a  physiological  compensation  so  much 
benefit  is  derived,  when  its  efforts  are  readily  and 
sufficiently  assisted  by  favorable  external  circumstances 
or  rational  therapeutical  measures.  The  effects  of  a 
marked  abstraction  of  heat  by  the  cold  douche,  the  cold 
pack  or  bath,  associated  with  venesection  in  persons  of 
decided  plethoric  constitution,  or  by  the  administration 
of  stimulants  before  and  after  the  bath,  are  as  well  known 
as  they  are  surprising.  In  cases  of  successful  relief 
there  seems  to  remain  nothing  more  than  the  effort  of 
the  organism  to  restore  the  blood  itself  to  the  normal 
condition  which,  in  an  otherwise  healthy  body  is  accom- 
plished, it  seems,  in  the  majority  of  cases,  without  any 
organic  disturbance.  In  a  case  mentioned  above  (19), 
the  evidences  of  the  destruction  of  red  blood-corpuscles 
could  be  followed  to  the  fourth  day  after  the  affection. 
This  process  of  reparation  may  be  rapid  or  slow,  in 
proportion  to  the  degree  of  the  destruction,  but 
does  not  seem  to  be  associated  with  other  symptoms 
than  a  feeling  of  general  debility  as,  for  example,  in 
cases  of  great  loss  of  blood. 

As  regards  the  altered  condition  of  the  blood, 
observed  at  autopsies,  it  is  of  course  unnecessary  that 
it  should  be  found  at  all  times  in  the  same  stages  of 
degeneration.  A  remarkable  degree  of  fluidity,  a  dark 
color  from  over-saturation  with  carbonic  acid,  a  more 
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or  less  pronounced  acid  reaction,  and  more  or  less 
extensive  changes  in  its  formative  elements,  will 
probably  always  be  observed.  A  decomposition  so 
far  advanced  that  gaseous  substances  are  liberated, 
and  vessels  occluded  by  gas  emboli  is,  perhaps,  of 
more  frequent  occurrence  than  hitherto  known,  yet, 
it  is  certainly  not  a  constant  phenomenon,  although, 
probably,  always  fatal  in  its  consequences. 

It  is  evident  from  the  foregoing  that,  although  in 
heat-stroke  some  of  its  pathological  agents  and  their 
corresponding  symptoms  appear  to  be  similar  to  those 
occurring  in  cases  of  suffocation,  it  does  not  follow 
that  it  coincides  with  the  clinical  picture  and  features 
of  the  latter.  In  both  there  is  a  decided  difference  as 
regards  the  etiological  factor,  which,  in  the  former, 
moreover,  is  connected  with  a  new  morbid  element, 
the  destruction  of  morphological  constituents  of  the 
blood,  following,  or  by  virtue  of  which  the  formation 
of  suffocative  blood  only  took  place.  On  account  of 
these  facts,  therefore,  the  symptoms,  the  course,  the 
sequeke  of  heat-stroke  are  different  in  their  very 
nature  from  those  connected  with  suffocation,  and 
consequently,  the  therapeutic  measures  indicated,  a 
chapter  however,  the  development  of  which  I  leave  to 
the  experienced  general  practitioner. 


THE  MINOR  TREATMENT  OF  INSANE 
PATIENTS. 


The  following  is  a  summary  of  a  paper,  read  by 
Dr.  Henry  M.  Hnrd,  Superintendent  of  the  Eastern 
Michigan  Asylum,  Pontiac,  at  the  annual  meeting  of 
the  Association  of  Superintendents  of  American  In- 
stitutions for  the  Insane,  held  at  Newport,  June  26, 
1883: 

1.  The  Management  of  Certain  Cases  of  Epilepsy. — 
Many  epileptics  have  periods  of  well-defined  mental 
disturbance  coming  on  at  regular  intervals  in  con- 
sequence of  disturbances  of  circulation  accompanying 
convulsive  seizures.  For  a  brief  period  they  become  ex- 
tremely violent  and  dangerous.  The  attack  is  generally 
self-limited.  If  they  are  restrained  they  become  furious 
and  destructive,  and  are  afterwards  sullen  and  irritable 
because  they  have  no  appreciation  of  the  necessity  of 
restraint.  It  is  preferable  to  put  such  patients  in  bed 
or  in  seclusion  before  an  actual  outbreak  of  excitement. 
In  some  instances  they  are  more  composed  if  placed  in 
a  covered  bed  or  crib.  In  these  patients  there  exists  a 
pathological  state Nof  the  brain,  which  finds  expression 
in  acts  of  violence,  convulsive  seizures,  etc.  There  is 
also  a  tendency  to  physical  exhaustion.  The  treat- 
ment outlined  fulfills  a  physiological  indication.  Rest 
and  seclusion  are  directly  curative  measures.  Hyos- 
cyamine  may  also  be  given  to  epileptics  who  suffer 
from  furious  excitement,  in  doses  of  gr.  -fa  to  2V  of 
the  amorphous  preparation  of  Merck,  precisely  as 
atropia  or  belladonna  are  given,  that  is,  continuously 
until  a  constitutional  effect  is  produced.  The  drug 
controls  convulsive  seizures  and  prevents  excitement 
or  irritability.    In  the  status  epilepticus  great  benefit 
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is  derived  from  the  use  of  the  hot  bath  at  a  tempera- 
ture of  a  100°-105°  for  a  period  of  10  to  30  minutes. 
The  hot  bath  acts  as  a  powerful  sedative,  lessening  the 
hyper-excitability  of  the  nervous  system  and  giving 
the  vital  powers  an  opportunity  to  rally.  When  the 
skin  is  moist,  lax,  clammy,  and  fatal  exhaustion  seems 
impending,  hypodermic  injections  of  ergotine  are  of 
good  service.  In  this  condition  little  benefit  is  derived 
from  enemata  of  chloral  hydrate  or  inhalations  of 
nitrite  of  amyl.  When  the  violence  of  the  convulsive 
seizure  is  so  great  as  to  imperil  life  by  interference 
with  respiration,  a  prompt  resort  to  artificial  respira- 
tion will  sometimes  save  the  patient. 

2.  The  Care  of  Untidy  Patients. — Untidy  patients 
should  be  systematically  visited  at  night  by  a  com- 
petent nurse.  The  regular,  continuous  administration 
of  atropia  or  belladonna  will  frequently  correct 
urinary  incontinence.  If  atony  of  the  bladder  is 
present,  or  a  constant  dribbling  of  urine  from  a 
partially  distended  bladder,  regular  catheterization  is 
of  great  service.  An  attendant  can  easily  be  instructed 
to  pass  a  soft  rubber  catheter  in  such  cases  two  or 
three  times  daily.  The  administration  of  copious 
enemata  of  water  just  before  retiring  at  night  will 
unload  the  lower  bowel  and  prevent  an  untidy  patient 
from  soiling  his  bed.  If  patients  are  untidy  by  reason 
of  attacks  of  diarrhoea  incident  to  defective  digestion 
of  food,  much  benefit  is  derived  from  the  administra- 
tion of  the  so-called  acid  phosphate.  In  many 
instances  when  great  impairment  of  digestive  force  is 
present,  it  is  advisable  to  withdraw  tea  or  soup  at 
supper  time  as  they  tend  to  dilute  the  gastric  juice 
and  delay  digestion  until  acid  fermentation  and 
diarrhoea  result. 
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If  urinary  incontinence  depends  upon  polyuria  great 
benefit  is  derived  from  nux  vomica  or  ergot. 

3.  Position  in  the  Ireatment  of  Insanity. — Cases  of 
acute  mania,  as  a  general  rule,  do  not  do  well  if  placed  in 
bed.  Confinement  to  bed  and  lessened  physical  activity 
increase  the  molecular  activity  of  the  diseased  brain 
cells  and  hasten  destructive  changes.  The  muscular 
movements  of  the  patient  indicate  nature's  method  of 
relieving  cerebral  hyperemia,  whether  it  be  general  or 
in  circumscribed  areas  of  the  cerebral  substance.  It  is 
preferable  to  keep  cases  of  acute  mania  out  of  bed  as 
long  as  possible.  In  melancholia,  on  the  other  hand, 
adopt  the  opposite  practice.  Feeble,  depressed  patients 
are  vastly  more  comfortable  in  bed.  The  recumbent 
position  favors  the  nutrition  of  the  exhausted  nerve 
centres.  The  covered  or  crib  bed  often  answers  better 
for  the  treatment  of  these  patients  than  any  other 
device. 

4.  The  Treatment  of  Masturbation. — In  chronic  male 
cases  the  local  application  of  cantharidal  collodion  at 
regular  intervals  is  of  service,  especially  if  at  the  same 
time  persistent  efforts  are  made  to  employ  such  patients 
at  manual  labor  in  the  open  air.  In  cases  of  recent 
attack  the  temporary  use  of  a  silver  wire,  as  detailed  by 
Dr.  Yellowlees  in  the  Journal  of  Mental  Science,  is  fre- 
quently advantageous.  In  cases  of  acute  mania  char- 
acterized by  intense  sexual  excitement,  mechanical 
restraint  at  night  and  constant  personal  attention  by 
day  are  all-important.  In  females,  liberal  doses  of  mono- 
bromate  of  camphor  are  beneficial. 

5.  Mechanical  Feeding  and  Forced  Alimentation. — 
The  best  device  for  mechanical  feeding  is  a  Jacques  or 
Nelaton  soft  rubber  catheter  attached  to  a  Hall's  Health 
Syringe  of  the  largest  size.  The  catheter  is  passed 
through  the  nostril  and  food  is  injected  by  pressure 
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upon  a  bulb  provided  with  a  valve  upon  the  top  of  the 
apparatus.  As  the  bulb  is  never  contaminated  by  food 
or  medicines,  the  same  apparatus  is  well  adapted  to 
the  administrations  of  emulsions  and  other  medicines. 
The  best  aliment  for  forced  feeding  is  unquestionably 
milk.  If  the  patient  is  very  feeble  milk  and  beef 
essence,  or  milk  with  brandy  or  whisky,  or  milk  and 
egg  beaten  together  can  be  given.  If  the  digestive 
powers  are  feeble,  the  food  injected  should  be  warmed 
to  the  temperature  of  the  body  at  least.  No  advantage 
is  derived  from  attempts  to  administer  solid  food  in 
these  cases.  In  the  absence  of  proper  insalivation,  it  is 
impossible  to  secure  its  preparation  in  such  form  that 
the  stomach  can  act  upon  it.  In  cases  where  there  is 
organic  disease  of  the  stomach,  persistent  vomiting  or 
prolonged  refusal  of  food  in  consequence  of  anorexia, 
great  benefit  is  frequently  derived  from  enemeta  of  the 
"bullock's  blood"  prepared  by  Parke,  Davis  &  Co.  It 
is  all  ready  for  use ;  its  bulk  is  small ;  it  is  free  from 
irritating  qualities  and  it  is  readily  absorbed  by  the 
bowel. 

6.  The  Forced  Administration  of  Medicine. — Medi- 
cine is  often  refused  by  a  patient  in  consequence  of  a 
delusion,  but  its  administration  may  be  deemed 
imperatively  necessary.  In  many  cases  it  is  unwise  and 
even  dangerous  to  attempt  to  give  it  by  the  mouth. 
It  is  preferable  to  administer  it  hypodermically  or 
through  the  nose  or  by  the  rectum.  Ergotine, 
hyoscyamine,  conia,  morphia,  picrotoxine,  aloin  and 
many  others  can  be  given  in  a  minimum  dose  hypo- 
dermically with  prompt  results  and  with  little  conse- 
quent digestive  derangement.  Chloral  hydrate,  sul- 
phate of  quinia  and  the  preparations  of  opium  can  be 
readily  given  by  suppositories  or  enemata.  Potash 
salts,  cathartics,  preparations  of  iron,  etc.,  can  be  fully 
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diluted  with  water  and  administered  through  the 
nostrils.  The  wooden  wedge,  the  stomach  pump,  the 
oesophageal  tube  and  the  heavy  spoon  can  thus  be 
dispensed  with. 

7.  Liberty  of  Patients  in  and  about  the  Asylum. — 
Open  doors  are  not  feasible  in  asylums  where  large 
numbers  of  recent  cases  are  treated.  If  proper  atten« 
tion  is  given  to  the  curative  treatment  of  patients, 
every  ward  will  contain  some  person  who  can  not  go 
in  and  out  without  supervision.  If  the  open-door  is 
anything  but  a  name,  the  mildly  excited,  the  depressed, 
the  suicidal  and  the  perverted  can  not  have  the  benefit 
of  it.  Every  ward  in  an  asylum  needs  the  stimulus 
which  comes  from  the  presence  of  recent  cases. 
Attendants  and  patients  are  benefited  by  the  presence 
of  those  who  require  especial  care  and  who  reward  the 
care  bestowed  upon  them  by  making  speedy  recoveries. 
Individual  patients  in  every  ward,  however,  can  enjoy 
a  large  degree  of  liberty.  Walking  parties  can  be 
arranged  to  go  out  unattended.  Among  female 
patients  it  is  desirable  to  have  at  least  three  persons  in 
such  parties.  In  some  rare  instances  individuals  can 
go  out  with  benefit  unaccompanied  by  others.  Irritable 
cases  of  chronic  mania  are  occasionally  able  to  go  out 
alone  with  decided  benefit  to  themselves  and  marked 
relief  to  their  fellow-patients.  Cases  of  acute  mania 
during  the  earlier  stage  of  convalescence  are  much 
benefited  by  being  placed  under  the  care  of  special 
attendants  with  instructions  to  keep  them  constantly  in 
the  open  air.  This  permits  great  liberty  of  action  and 
favors  a  more  rapid  convalescence. 
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ABSTRACTS  FROM  HOME  AND  FOREIGN 
JOURNALS. 


Much  Ado  About  Nothing. — The  Annates  Medico- Psycho- 
logiques  for  July,  1883,  passes  some  severe  strictures  on  the 
American  Association  for  the  Protection  of  the  Insane  and  the 
Prevention  of  Insanity.  After  referring  to  the  fact  that  one  of 
the  leading  roles  at  the  last  annual  meeting,  held  last  July  in 
Philadelphia,  was  filled  by  a  woman,  Miss  Chevaillier,  of  Boston,, 
and  giving  an  account  of  the  recommendations  made  on  the 
occasion,  attention  is  called  to  the  organization  of  the  society,, 
three  years  ago,  with  a  nourish  of  trumpets,  with  the  avowed 
object  of  reforming  root  and  branch  the  regime  of  the  insane,  of 
suppressing  the  innumerable  abuses,  which,  it  was  alleged,  deformed 
the  institutions  in  which  the  insane  were  confined,  of  withdrawing 
them  from  the  deleterious  influence  of  other  lunatics  and  from  the 
the  tyrannical  power  of  asylum  physicians.  "The  programme  was 
a  vast  and  ambitious  one,  but  the  results  may  appear  modest- 
There  is  no  evidence  to  show  that  heretofore  it  had  not  been  sur- 
mised that  psychiatry  constituted  a  really  important  and  interest- 
ing branch  of  medical  science.  Before  the  meeting  at  Philadelphia, 
the  idea  of  studying  mental  diseases  from  different  points  of  view 
had  already  occurred  to  certain  physicians  who  had  recognized 
that  lesions  of  the  sexual  apparatus  might  exercise  a  baneful 
influence  on  the  functions  of  the  nervous  system.  It  may  even  be 
asked  if  much  will  have  been  contributed  to  the  removal  of  the 
alleged  abuses  in  the  treatment  of  the  insane,  when,  as  Miss 
Chevaillier  demands,  they  shall  have  made  some  change  in  the 
title  of  the  institutions  where  they  are  received  and  cared  for. 

We  might  have  expected  to  find  in  this  report  some  new  idea, 
the  suggestion  of  some  practical  and  useful  innovation.  After 
having  criticised  so  severely  the  asylum  physicians,  after  having 
accused  them  of  incompetence,  of  laziness,  of  harshness,  nay,  even 
of  inhumanity,  how  does  it  happen  that  the  association  organized 
to  inaugurate  radical  reforms  has  found  nothing  to  say  or  to  do 
for  the  welfare  of  the  insane,  which  had  not  long  ago  been 
demanded,  said  or  done  by  these  same  asylum  physicians?  Is  it 
sufficient,  in  order  to  justify  the  humanitarian  pretensions  of  the 
promoters  of  this  enterprise,  to  propose  the  addition  of  a  new 
form  of  statistics  to  all  those  which  already  exist,  and  to  publish 
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more  reports  and  frame  lunacy  bills  ?  Is  it  not  the  inference  from 
all  this  that  it  is  easier  to  criticise  than  to  perform,  and  that  the 
progress  successively  achieved  by  each  generation  of  asylum 
physicians,  from  the  beginning  of  the  century  to  the  present  time, 
is  not  so  imaginary  as  some  would  affirm,  since  it  appears  so 
difficult  to  imagine  something  new  and  better  ?  In  short,  until  we 
have  proof  to  the  contrary,  the  association  of  which  we  here 
speak  appears  to  us  to  have  little  enough  justified  its  programme's 
pretensions.  Could  one  not  give  it  for  motto  the  title  of  one  of 
Shakspere's  dramas  :  '  Much  ado  about  nothing.'  " 


The  Recent  British  Lunacy  Appointment. — Sir — The  appoint- 
ment, recently  made,  of  a  successor  to  Dr.  Nairne,  on  his  retirement 
from  the  Lunacy  Board,  ought  not  to  be  allowed  to  pass  unchallenged 
in  your  pages,  if  for  no  other  reason  than  it  may  not  be  said  in  its 
defense  that  so  great  an  injustice  was  not  protested  against  at  the 
time  in  the  columns  of  the  medical  journals.  The  ground  of  com- 
plaint which  is  felt  by  all  practising  lunacy  is  this:  that  the  office 
has  been  given  to  one  who  has  not  made  the  subject  his  study,  yet 
upon  whom  devolves  the  duty  of  ascertaining  whether  the  asylums 
of  this  country  meet  the  special  needs  of  the  insane,  whether  those 
who  are  confined  in  them  are  laboring  under  insanity,  and  whether 
their  discharge  would  prove  dangerous  to  society.  Many  are  the 
delicate  questions  which  from  time  to  time  arise  between  the 
superintendents  and  the  patients,  in  which  the  character  of  the 
former  and  the  interests  of  the  latter  are  alike  at  stake,  and  in 
regard  to  which  the  report  of  a  Commissioner  will  be  of  the 
gravest  import.  Between  seventy  and  eighty  Lunacy  Com- 
missioners, and  common  humanity,  one  would  have  thought, 
might  have  induced  the  Lord  Chancellor  to  appoint  some  physician 
acquainted  with  the  peculiar  necessities  of  the  insane,  and  familiar 
with  the  arrangements  of  asylums.  So  long  as  the  British  tax- 
payer has  to  provide  for  Commissioners  in  Lunacy,  he  may  be 
excused  if  he  demands  that  well-qualified  men  should  be  appointed. 
Unfortunately,  this  is  not  the  first  time  such  a  mistaken  appoint- 
ment has  been  made,  and,  strange  to  say,  this  very  fact  is  adduced 
as  a  reason — a  precedent — for  repeating  it.  It  might  have  been 
expected  that  the  present  Lord  Chancellor  would  have  seized  the 
opportunity  afforded  him  of  rising  to  a  higher  standard,  and  would 
have  shown  that  he  at  least  does  not  think  it  a  matter  of 
indifference  to  whom  the  needs  of  the  insane  are  entrusted.  As 
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well  might  a  man  ignorant  of  sanitation  be  appointed  to  examine 
the  drainage  in  a  locality  where  fever  has  broken  out,  as  a  man 
who  has  never  made  lunacy  his  study  be  appointed  a  Medical 
Commissioner  in  Lunacy.  The  audacity  of  such  appointments  is 
only  equalled  by  the  boldness  of  the  men  who,  knowing  their 
ignorance,  are  willing  to  seek  and  take  them.  Were  it  not  that  a 
gentleman  thus  appointed  voluntarily  brings  discomfort  upon  him- 
self, we  should  pity  the  Commissioner  who,  having  to  visit  asylums 
and  criticise  the  action  of  their  superintendents,  must  face  the 
resentful  antagonism  of  those  who  feel  acutely  having  to  receive 
as  an  inspector  one  who  is  unqualified  to  form  a  just  opinion  on 
the  questions  which  arise  affecting  their  conduct. 


— Medical  Timet  and  Gazette,  August  11,  1883. 


The  Use  of  Seclusion  of  the  Insane. —The  Commissioners  in 
Lunacy  are  by  law  invested  with  the  duty  of  inquiring  at  every 
visit  to  an  asylum  as  to  the  use  of  seclusion  in  the  treatment  of 
the  patients  therein,  and  the  results  of  their  inquiries  are  nearly 
always  embodied  in  the  Reports  that  are  annually  published  and 
circulated  throughout  the  country.  This  very  wholesome  enact- 
ment was  made  at  a  time  (in  1845)  when  the  treatment  of  insanity 
was  very  different  from  what  it  is  now,  and  when  the  employment 
of  restraint  and  seclusion  was  very  commonly,  and  sometimes  very 
grossly,  abused;  and  it  is  no  doubt  mainly  owing  to  the  Reports 
and  comments  that  have  been  made  under  this  regulation  that 
their  use  has  been  reduced  to  its  present  inconsiderable  amount. 
Meanwhile,  thorough  exposure  to  the  light  and  air  of  free  publicity 
has  so  purified  the  administration  of  our  asylums,  and  the  humane 
treatment  of  lunatics  has  become  so  ingrained  into  our  modern 
habits,  that  the  regulation  in  question  is  but  little  needed  as  a  safe- 
guard, and  it  has  come  at  length  to  have  an  effect  not  wholly 
beneficial.  The  publication  of  the  Reports  of  the  Commissioners 
has  brought  about  a  spirit  of  emulation  among  the  superintendents 
of  asylums,  each  trying  to  obtain  as  favorable  a  record  as  possible, 
and  the  constant  enumeration  of  the  number  of  patients  secluded, 
and  the  number  of  hours  that  they  were  in  durance,  has  con- 
tributed to  keep  up,  in  reference  to  the  use  of  seclusion,  the  stigma 
that  formerly  and  justly  adhered  to  its  abuse.  So  that  we  now 
have  the  not  infrequent  boast  by  medical  superintendents  of  the 
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number  of  years  that  have  elapsed  without  auy  resort  to  seclusion, 
the  implied  doctrine  being  that  under  all  circumstances  and  in  all 
cases  seclusion  is  bad.  Against  this  doctrine  it  is  necessary  to 
protest.  Among  the  many  improvements  that  have  been  intro- 
duced into  the  practice  of  surgery  is  that  of  securing  immobility 
of  a  fractured  leg  by  means  of  a  fixed  bandage  of  gum  and  chalk 
or  some  such  material,  and  allowing  the  patient  with  this  appliance 
to  get  up  and  go  about  his  business  days  and  even  weeks  earlier 
than  he  could  otherwise  have  done.  Now,  suppose  that  general 
hospitals  were  visited  periodically  by  Commissioners  in  Surgery, 
who  should  record  and  publish  the  number  of  cases  in  which  this 
bandage  was  not  used,  and  the  number  of  days  that  cases  of 
fractured  leg  were  kept  in  bed :  the  inevitable  consequence  would 
be  that,  in  anxiety  to  obtain  a  good  record,  the  fixed  bandage 
would  be  applied  earlier  and  earlier,  and  with  less  and  less  careful 
discrimination  of  the  cases  to  which  it  was  appropriate,  until  in  a 
few  years  treatment  of  a  fractured  tibia  by  rest  in  bed  would  be 
as  much  an  exploded  superstition  as  treatment  of  mania  by 
seclusion  is  now,  and  we  should  have  surgeons  complacently 
recording  the  length  of  time  that  had  elapsed  since  such  a  treat- 
ment had  been  adopted.  In  such  a  case  the  ill-consequences  would 
be  so  direct,  so  apparent  and  unmistakable,  that  a  reaction  would 
soon  restore  the  present  state  of  things,  or  more  probably  banish 
fixed  bandages  altogether  from  surgical  practice ;  but  the  phenom- 
ena of  insanity  are  so  immensely  complex,  involved,  and  obscure 
that  the  effect  of  any  one  factor  in  alleviating  or  aggravating  their 
gravity  is  traceable  with  great  difficulty.  It  is  doubtless  for  this 
reason  that  the  abolition  of  seclusion  has  raised  no  protest ;  for 
although  the  advantages  that  it  offers  in  appropriate  cases  are 
patent  enough,  the  ill-affects  that  may  arise  from  its  disuse  are  so 
interspersed  among  other  phenomena,  so  little  evident  on  the 
surface,  that  they  may  easily  be  over-looked.  That  a  patient  in 
acute  delirious  mania  is  not  favorably  conditioned  for  recovery  if 
allowed  to  mingle  freely  among  other  patients,  and  to  suffer  the 
inevitable  retaliations  that  his  delirious  actions  bring  upon  him, 
does  not  appear  to  need  demonstration ;  and  that  the  other  patients 
are  less  likely  to  become  excited  if  this  source  of  disturbance  is 
absent,  is  also  tolerably  manifest ;  and  that  in  minor  degrees  of 
excitement  the  quietude,  the  solitude,  and  the  freedom  from  dis- 
turbance that  seclusion  affords  are  not  only  beneficial  but  grateful 
to  the  patients,  is  seen  in  the  fact  that  they  occasionally  beg  to  be 
secluded.    While  it  is  unquestionably  wrong  to  seclude  a  patient 
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merely  to  save  the  trouble  of  looking  after  him,  it  is  none  the  less 
wrong  to  deny  him  the  influence  of  seclusion  as  a  therapeutic 
agent,  if  there  is  reason  to  believe  that  he  would  benefit  by  it. 
That  its  use  has  been  withheld  when  its  appropriateness  has  been 
recognised,  we  neither  6ay  nor  believe ;  but  there  is  great  reason 
to  believe  that  in  cases  in  which  it  would  be  beneficial  it  is  never 
thought  of,  because  its  use  has  become  discredited.  As  well  might 
we  abolish  the  use  of  opium  because  it  is  poisonous  in  large  doses, 
regardless  of  the  enormous  benefit  that  it  affords  in  moderate 
doses  and  in  appropriate  cases,  as  abolish  the  use  of  seclusion 
because  it  has  been  abused.  There  is  another  aspect  to  the 
question,  in  which,  though  it  is  not  medical,  medical  men  are 
interested  as  citizens.  When  we  hear  of  a  patient  engrossing  the 
entire  services  of  attendant,  or  two  attendants,  by  night  as  well 
as  by  day  (that  is  to  say,  of  four  people  in  all),  at  a  cost  of  some 
£200  or  £250  a  year,  the  question  forces  itself  upon  us,  whether 
the  self-denial  and  privation  of  the  ratepayers  that  this  sum 
represents  are  not  a  greater  evil  than  the  discomfort  that  the 
patient  would  suffer  in  seclusion.  We  are  far  from  advocating  the 
indiscriminate  use  of  seclusion,  but  we  think  its  indiscriminate 
rejection  is  unwise  and  even  unjust. — Medical  Times  and  Gazette, 
July  7,  1883. 


The  Ixcrea.se  of  Insanity. — It  does  appear  passing  strange 
that  people  persist  in  distressing  themselves  about  the  "  increase 
of  insanity "  without  making  sure  that  there  is  an  increase- 
Taking  two  sets  of  figures,  the  one  showing  the  number  of 
lunatics  in  asylums  or  in  some  other  way  under  official  cognisance 
at  one  period,  and  the  other  reporting  the  number  of  such  persons 
at  a  later  period,  in  no  other  way  represents  what  has  taken  place 
in  the  interim.  As  often  as  new  asylums  are  opened  there  must 
needs  be  an  "  increase  of  insanity,"  such  as  the  returns  now 
furnished  show;  not  only  because  "  new  cases  "  will  be  collected 
out  of  the  general  population,  but  because  accumulation  will 
commence  to  occur  in  the  new  asylum,  as  it  has  already  occurred 
in  the  older  institutions.  The  rate  of  discharge  is  never  quite 
equal  to  the  rate  of  admission,  and  therefore,  obviously,  the 
number  resident  at  each  successive  period  will  be  larger.  The 
mistake  commonly  made  is  the  assumption  that  the  number  of 
persons  included  in  the  Commissioners'  returns  represents  the 
number  of  the   insane   in  the  community.    It  may  be  either 
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smaller  or  greater  than  the  total  of  persons  actually  of  unsound 
mind — probably  it  is  much  smaller — but  in  any  case  the  increase 
of  the  asylum  population  does  not  necessarily,  or  even  practically, 
imply  an  increase  of  insanity.  The  two  statistical  facts  have  no 
constant  relation.  It  may  be  that  insanity  is  on  the  whole 
increasing,  but  the  insane  are  more  carefully  sifted  out  of  the 
general  population  and  brought  under  the  cognisance  of  the 
Commissioners ;  or  it  may  be  that  they  are  better  cared  for,  and 
therefore  live  longer,  so  that  each  individual  appears  an  increased 
number  of  times  in  the  annual  returns.  Probably  both  these 
conditions  are  realized  under  the  present  regime.  It  is  better  to 
ascertain  definitely  whether  it  be  a  fact  that  the  fish  does  weigh 
heavier  in  water  before  brains  are  worried  and  hearts  made  to 
ache  by  the  endeavor  to  solve  a  problem  which,  possibly,  is  not 
seriously  proposed. —  The  Lancet,  July  21,  1883. 


Epileptics  m  Workhouse  Wards. — Mr.  Ellis,  of  the  Kensing- 
ton Board  of  Guardians,  objects  to  the  presence  of  epileptic 
children  in  the  "insane  wards"  of  workhouses.  We  entirely 
sympathize  with  his  view  of  the  question  of  expediency ;  but  it  is 
necessary  to  be  reasonable  as  well  as  wise.  Where  are  these  poor 
children  to  be  placed  ?  They  must  not,  for  obvious  reasons,  be 
allowed  to  remain  in  the  schools.  It  would  be  cruel  to  isolate 
them  entirely,  and  thus  make  their  little  lives  utterly  forlorn.  They 
can  not  be  placed  in  the  infirmary  without  exposing  them  to 
influences  which  are  not  conducive  to  health,  whereas  with  the 
insane — such  insane  as  are  kept  in  workhouses — they  enjoy 
immunity  from  annoyance;  they  are  kept  under  observation,  and, 
as  a  rule,  they  are  kindly  treated.  We  know  of  no  more  melan- 
choly spectacle  than  that  of  a  ward  wholly  set  apart  for  epileptics. 
It  is  a  very  hotbed  of  nervous  disease.  The  guardians  of  Kensing- 
ton would  appear  to  be  in  great  difficulty  as  to  the  use  of  their 
so-called  "insane  ward."  We  would  suggest  that  they  should  use 
it  for  imbeciles,  the  only  proper  inmates  of  such  an  apartment. 
Instead  of  sending  all  the  old  folks  to  lunatic  asylums,  crowding 
these  institutions  and  necessitating  ceaseless  extension  of  asylum 
accommodation,  let  workhouse  wards  be  reserved  for  their  legiti- 
mate use — the  allowance  of  four  shillings  a  week  notwithstanding. 
As  to  the  remark  of  Mr.  Webb  about  the  use  of  the  ward  by 
persons  sent  there  under  a  magistrate's  order,  we  can  only  say  that 
such  persons  have  no  right  or  place  there.    The  "  insane  wards  " 
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of  a  workhouse  are  not  legally  or  advisedly  places  of  "  remand  " 
for  persons  charged  with  being  insane.  Such  persons  ought  to  be 
sent  to  a  special  institution,  where  they  would  be  under  medical 
observation,  to  ensure  prompt  treatment  for  the  really  unsound 
mind,  and  to  prevent  the  great  mistake  of  sending  weakly,  worried, 
or  distressed  because  dissipated,  persons  to  lunatic  asylums  when 
they  are  not  insane. — Lancet,  August  18,  1883. 


Brain-work  and  Brain-food. — The  Spectator  demurs  to  our 
doctrine  that  brain-work  creates  a  demand  for  more  and  better 
food  than  ordinary  muscular  activity  requires.  "When  the  Lancet 
insists  on  the  necessity  for  a  higher  and  better  kind  of  food  for 
brain-work  than  is  needful  for  physical  labor,  it  must  mean  a  better 
food  for  persons  liable  to  that  extreme  tension  of  the  brain  which 
really  puts  the  mental  powers  on  their  mettle,  and  demands  con- 
tinuous and  close  attention  of  an  anxious  kind."  No,  that  is  not 
our  meaning.  We  mean  what  we  say:  namely,  that  brain-work — 
which,  by  the  way,  is  as  much  "physical"  as  any  other  description 
of  work  can  be — is  the  function  of  a  part  of  the  organism  which 
is  specially  eclectic  in  its  relation  to  food.  Brain  and  nerve  tissue 
are  of  comparatively  high  organism,  and  the  part  they  play  in  the 
economy  of  the  organism  is  one  of  primary  activity.  They 
constitute  the  centers  of  its  energy.  They  generate  its  force. 
They  do  not  live  simply  for  themselves,  but  for  the  whole  body, 
and  they  require — to  speak  properly — a  specially  nutritious  form 
of  food  rich  in  nitrogen.  In  the  article  to  which  the  Spectator 
takes  exception,  we  were  discussing  particularly  the  case  and  con- 
dition of  children,  in  which  connection  it  was  necessary  to  recog- 
nize an  important  fact  which  our  contemporary  seems  to  have 
over-looked — namely,  that  the  brain  is  not  only  active  but  growing 
or  developing.  There  is,  iu  fact,  as  it  were,  a  double  claim  upon 
the  supplies:  one  to  replace  the  daily  use  by  exercise,  the  other 
to  meet  the  demand  of  growth.  We  do  not  hypothecate  any 
special  "  tension  "  as  the  cause  of  the  need  for  higher  and  better 
food  for  brain-work.  We  say  that  an  organism  which  is  doing 
brain -work  as  well  as  muscular  work  requires  higher  and  better 
food  than  an  organism  in  which  the  brain  is  comparatively  idle 
and  only  the  lower  centers  and  the  muscles  do  much  wrork. 
Undoubtedly  the  effect  of  brain- work  is  to  strengthen  the  brain 
and  to  render  it  less  likely  to  become  abnormal  in  its  structure  or 
disorderly  in  its  activity  than  if  it  were  idle.    Such  exercise  as  the 
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brain  receives  in  education  properly  so-called — that  is,  develop- 
ment of  the  faculties — stimulates  nutrition,  and  in  so  doing 
increases  the  need  for  food.  Excessive  activity  with  anxiety,  such 
as  the  Spectator  contemplates,  is  not  good  at  all,  and  ought  to  have 
no  place  in  the  educational  process.  Worry  is  fatal  to  good  work, 
and  to  worry  the  growing  brain  of  a  child  with  work  is  to  maim 
and  cripple  its  organization,  doing  irreparable,  because  structural, 
mischief,  the  effects  of  which  must  be  life-long.  "Tension"  in 
work  is  not  a  proof  of  strength,  but  of  weakness.  A  well- 
developed  and  healthy-grown  brain  works  without  tension  of  any 
kind.  The  knit  brow,  straining  eyes,  and  fixed  attention  of  the 
scholar  are  not  tokens  of  power,  but  of  effort.  The  true  athlete 
does  not  strain  and  pant  when  he  puts  forth  his  strength.  The 
intellectual  man  with  a  strong  mind  does  his  brain-work  easily. 
Tension  is  friction,  and  the  moment  the  toil  of  a  growing  brain 
becomes  laborious  it  should  cease.  We  are,  unfortunately,  so 
accustomed  to  see  brain-work  done  with  effort  that  we  have  come 
to  associate  effort  with  work,  and  to  regard  "  tension  "  as  something 
tolerable,  if  not  natural.  As  a  matter  of  fact,  no  man  should  ever 
knit  his  brow  as  he  thinks,  or  in  any  way  evince  effort  as  he  works. 
The  best  brain -work  is  done  easily,  with  a  calm  spirit,  an  equable 
temper,  and  in  jaunty  mood.  All  else  is  the  toil  of  a  week  or  ill- 
developed  brain  straining  to  accomplish  a  task  which  is  relatively 
too  great  for  it. — Ibid. 


Insanity  as  a  Defense  for  Crime. — Hon.  George  B.  Corkhill, 
United  States  Attorney  for  the  District  of  Columbia,  in  a  paper 
read  May  2,  1883,  before  the  Medico-Legal  Society  of  New  York, 
said :  I  think  it  proper  to  say  that  I  am  here  to-night  in  obedience 
to  a  promise  made  to  the  President  of  your  Association  over  a  year 
ago,  but  which  I  am  compelled  to  fulfill  at  a  most  inopportune 
moment.  Owing  to  the  fact  that  my  official  duties  required  all  my 
time  and  attention,  it  has  been  almost  impossible  for  me  to  prepare 
a  paper  upon  any  subject  containing  sufficient  merit  to  justify  its 
presentation  to  yon.  The  subject  I  have  chosen,  "Insanity  as  a 
Defense  for  Crime,"  is  one  with  which  I  am  familiar,  and  to  the 
investigation  of  which  I  have  been  compelled  to  give  much  time 
and  labor,  and  can  therefore  reasonably  hope  to  merit  some  atten- 
tion to  the  views  I  shall  express. 

To  define  with  accuracy  and  precision  the  true  meaning  of  the 
word  insanity  is  a  most  difficult  task. 
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The  ablest  authors  who  have  written  upon  the  subject,  the  most 
learned  physicians  who  have  treated  it,  and  the  most  eminent 
scientists,  all  differ  as  to  the  terms  used  to  define  it. 

The  more  modern  scientific  researches  have  demonstrated,  that 
the  line  between  sanity  and  insanity  is  as  marked  and  distinct  as  is 
the  line  between  health  and  any  of  the  diseases  with  which  the 
human  frame  is  afflicted — that  is  to  say  that  insanity  is  a  disease 
acting  upon  the  physical  parts  of  the  brain,  producing  the  varied 
conditions  and  exhibitions  of  the  mind  so  often  seen. 

Dr.  Bucknill,  an  eminent  authority  both  in  this  country  and 
Europe,  says  in  his  Sagden  Prize  Essay,  in  answer  to  the  question, 
"What  is  Insanity  and  Responsibility?" 

"The  difficulty  of  solving  these  questions  has  not  only  been 
humiliating  to  the  proud  intellect  of  man,  but  has  been  attended 
with  great  practical  inconvenience  and  with  no  inconsiderable  or 
unfrequent  danger  of  the  exercise  of  human  justice  being  perverted 
from  the  strict  line  of  rectitude ;  of  its  being  forced  to  deviate  on 
the  one  side  towards  a  mischievous  and  sentimental  sympathy  for 
peculiarities  and  infirmities  of  temper,  or  on  the  other  towards  an 
inflexible  administration  of  penal  and  vindictive  reprisals. 

"  The  difficulty  inherent  in  the  question  appears  to  depend  upon 
the  impossibility  of  establishing  a  strict  relation  between  qualities 
of  which  the  one  is  infinitely  fluctuating  and  variable,  the  other  is 
fixed  and  definite. 

"Insanity  is  a  condition  of  the  human  mind  ranging  from  the 
slightest  aberration  from  positive  health  to  the  wildest  incoherence 
of  mania.,  or  the  lowest  degradations  of  cretinism.  Insanity  is  a 
term  applied  to  conditions  measurable  by  all"  the  degrees  included 
between  these  widely  separated  poles,  and  to  all  the  variations 
which  are  capable  of  being  produced  by  partial  or  total  affection 
of  the  many  faculties  into  which  the  mind  can  be  analyzed." 

Dr.  Fordyce  Barker,  of  New  York,  says,  "Insanity  is  a  disease 
characterized  by  perversion  of  the  mental  faculties,  or  of  the 
emotions  and  instincts.  I  would  add — perversion  from  the  normal, 
natural  action  of  the  individual."  And  he  continues,  "  I  use  the 
term  disease  with  this  meaning:  that  it  is  a  departure  from 
a  healthy  condition  of  the  organs  or  tissues  of  the  body,  or  a 
departure  from  the  functions  of  healthy  performance  of  the  duties, 
in  that  individual,  of  those  organs."  He  says  further,  "  In  cases  of 
insanity  there  is  always  found,  either  a  change  of  substance, 
wrought  by  disease,  or  a  change  in  the  healthy  performance  of  the 
functions  and  duties  which  belong  to  some  part  of  the  body." 
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Dr.  John  P.  Gray,  of  New  York,  a  well-known  and  trust- 
worthy authority,  says  that:  "  Insanity  is  a  disease  of  the  brain, 
in  which  there  is  an  association  of  mental  disturbance,  a  change 
in  the  individual,  a  departure  from  himself,  from  his  own  ordinary 
standard  of  mental  action,  a  change  in  his  way  of  feeling,  and 
thinking,  and  acting." 

It  will  readily  be  seen  that  these  definitions,  which,  in  substance, 
are  the  accepted  views  of  the  leading  scientific  men  both  of 
this  country  and  Europe,  define  insanity  as  a  disease. 

What  has  been  termed  moral  insanity  has  no  scientific  rec- 
ognition, and  should  never  be  countenanced  in  a  court  of  justice. 
But  I  am  not  here  to  discuss  what  insanity  is,  except  as  it  is 
incidental  to  my  subject  of  its  use  as  a  defense  or  excuse  for 
crime. 

So  common  has  the  defence  become  that  in  almost  every  case 
of  atrocious  and  brutal  crime,  it  is  presented.  And  it  is 
remarkable  that  there  is  scarcely  a  criminal  but  can  find  facts, 
in  his  own  life,  of  physical  or  mental  disturbance,  or  in  the  lives 
of  some  of  his  blood  relations,  from  which  men  of  eminence  or  of 
scientific  attainments  readily  demonstrate  to  juries  that  these 
facts,  taken  in  connection  with  the  atrocious  and  brutal 
character  of  the  crime,  indicate  insanity.  And  this  practice  has 
grown  so  rapidly,  and  has  been  so  successful  in  shielding  from 
punishment  many  of  the  vilest  criminals  who  ever  infested  society, 
that  it  has  become  a  matter  of  the  gravest  importance  that  some 
remedy  should  be  secured,  either  by  a  modification  of  the  laws  of 
defense  for  crime  or  of  punishment. 

When  a  defendant  charged  with  crime  is  placed  upon  trial,  his 
plea  of  "not  guilty"  puts  in  issue  almost  every  possible  defense. 
The  law  presumes  every  man  to  be  innocent  and  sane,  unless 
evidence  to  the  contrary  is  produced ;  and  in  its  extreme  liberality 
it  says  to  the  jury,  that  they  are  to  consider  all  the  evidence  in 
the  case,  and  if  they  entertain  a  reasonable  doubt  either  as  to  the 
commission  of  the  crime  or  as  to  the  responsible  condition  of  the 
mind  of  the  accused  at  the  time,  he  is  entitled  to  the  benefit  of 
that  doubt,  and  an  acquittal. 

It  can  readily  be  seen  that  shrewd  counsel,  backed  by  the  opinion 
of  expert  witnesses,  in  connection  with  any  very  atrocious  crime, 
<3an  readily  raise  a  doubt  in  the  mind  of  an  unprofessional  jury  as 
to  whether  a  sane  man  would  have  committed  such  an  act. 

I  prosecuted  a  case  within  the  past  month  where  a  man  had 
brutally  murdered  his  wife,  had  cut  off  her  head,  and  had  inhumanly 
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slashed  her  face  and  head  and  body  with  a  razor;  and  yet  for 
days  his  counsel  earnestly  labored  to  show  that  he  was  insane, 
the  bases  of  their  defense  being  that  some  sixteen  years  ago  he 
had  been  struck  by  a  policeman  with  his  club ;  that  it  raised  a 
lump  the  size  of  a  hen's  egg  on  his  temple ;  that  he  was  subject 
to  dizziness  and  bleeding  at  the  nose,  and  that  he  was  unsociable. 
These  facts  taken  in  connection  with  this  awful  crime,  it  was 
asserted,  demonstrated  insanity;  and  although  the  man  had 
attended  to  his  daily  labor,  collected  his  earnings,  and  supported 
his  family,  a  large  amount  of  testimony,  including  that  of  at 
least  one  eminent  expert,  was  presented  to  prove  the  irresponsi- 
bility of  the  defendant  for  the  crime.  That  the  plea  was  not 
successful  in  this  case  is  a  matter  of  congratulation,  but  that  it 
was  urged,  and  gravely  and  ably  maintained  by  persons  of 
intelligence,  at  least  demonstrates  its  dangerous  character,  for 
the  criminal  was  as  sane  and  rational  as  any  man  who  ever 
committed  crime. 

The  object  of  punishment  in  criminal  cases,  by  hanging  and  by 
confinement  in  the  penitentiary,  is  the  protection  of  society,  and 
the  deterring  of  others  from  like  offences;  and  there  is  little, 
if  any,  reformatory  character  connected  with  it,  and  how  to 
administer  it  properly,  with  a  due  regard  to  the  rights  of  the 
individual  citizen,  and  to  the  community  at  large,  has  been  the 
subject  of  the  most  varied  discussion  by  men  of  eminence, 
experience  and  ability  from  the  very  organization  of  society. 
A  very  large  and  eminently  respectable  class  of  persons  do  not 
believe  in  capital  punishment.  They  look  with  horror  upon  the 
law  which  demands  the  execution  of  a  human  being  as  a  penalty 
for  crime. 

Without  entering  into  a  discussion  of  the  merits  of  the  question, 
I  do  not  believe  a  more  efficacious  and  just  and  proper  punishment, 
in  every  relation  in  which  it  can  be  considered,  can  be  found  than 
the  prompt  execution  of  a  criminal,  if  found  guilty  of  the  crime 
which,  under  the  law,  merits  that  punishment. 

The  defense  of  insanity  has  become  so  common  that  it  is  not 
surprising  that  juries  are  beginning  to  look  upon  it  with  suspicion, 
and  the  public  with  dread. 

For  illustration^  a  man  ascertains  that  a  person  has  outraged  his 
family,  violated  his  confidence,  and  dishonored  him  in  the  clearest 
relations  of  life;  he  pursues  and  kills,  and  the  jury  are  called  upon 
to  say  that  the  man  was  laboring  under  temporary  insanity,  and 
not  responsible  to  the  law  for  his  act,  and  ought,  therefore,  to  be 
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acquitted,  and  the  prisoner  returns  to  society,  to  his  business,  and 
to  civil  and  political  honors.  Why  would  it  not  be  more  creditable 
to  our  juries,  and  more  honorable  to  the  administration  of  justice, 
to  let  the  jury  say  by  their  verdict  that  the  justification  of  the 
crime  was  in  the  character  of  the  act  which  provoked  it,  and  not 
encourage  and  countenance  this  plea  by  a  verdict  so  contrary  to 
their  oaths  and  the  law  as  would  be  an  acquittal  by  reason  of 
insanity.  If  they  must  apologize  for  their  verdict,  let  it  be  the 
apology  of  open  refusal  to  find  a  prisoner  guilty  under  such  serious 
provocation — a  more  manly  course  than  to  shield  themselves 
behind  a  defense  in  which  neither  they  nor  the  community  which 
they  represent  believe. 

I  do  not  think  that  insanity  should  ever  be  allowed  as  a  plea 
of  defense  for  crime  on  the  trial  of  the  prisoner  under  the 
indictment;  not  that  I  go  to  the  extent  of  some  writer  whose 
communication  I  read  in  one  of  the  law  journals,  "that  the 
violent  and  bloodthirsty  members  of  society  should  be  put 
out  of  the  way  of  further  outrage  without  reference  to  the 
motive  which  induced  them  to  disregard  the  right  of  life  and 
property;  the  laws  of  man  should  be  administered  in  the  same 
spirit  as  are  administered  the  laws  of  nature — a  short-sighted  man 
who  has  miscalculated  his  distance  in  attempting  to  swim  a  river, 
drowns,  not  because  his  motive  is  malignant,  but  because  he  has 
violated  a  law.  Insanity,  like  blindness,  or  a  'wicked  and 
abandoned  heart,'  is  a  defect  of  organization,  and  the  highest 
triumph  of  human  tribunals  should  be  to  administer  to  the  sur- 
vival of  only  the  fittest." 

It  is,  of  course,  shocking  to  the  promptings  of  humanity  to 
punish  a  man,  unquestionably  insane,  who  has  no  conception 
of  his  crime,  nor  realization  of  its  punishment ;  but  if  that  is 
his  condition  he  should  be  placed  where  he  can  be  treated  with 
care  and  attention,  but  prevented  from  having  the  opportunity 
of  committing  other  crimes. 

I  have  now  on  my  docket  for  trial  a  case  against  a  man  who 
committed  a  most  causeless  and  vindictive  murder.  He  had  been 
in  the  city  for  some  time,  boarding  at  a  private  house ;  was  the 
inventor  of  a  burglar-alarm,  which  he  was  endeavoring  to  introduce. 
His  defense  is  insanity,  and  the  physician  of  the  asylum  at  the 
capital,  who  visited  him  at  the  jail,  tells  me  that  he  is  a  cunning, 
malignant,  but  unquestioned  maniac ;  and  I  find  on  examination, 
that  he  was  discharged  from  an  asylum  for  the  insane  some  years 
-ago,  as  entirely  harmless.    What  is  to  be  done  with  such  a  case  ? 
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Shall  the  man  be  turned  loose  upon  society  again  to  commit  other 
murders?  For  if  acquitted  of  this  crime  on  the  ground  of 
insanity,  what  assurance  can  there  be  that  in  a  mouth  he  may  not 
be  again  discharged  ? 

My  candid  opinion,  resulting  from  a  very  large  experience  in 
the  trial  of  these  cases  is,  that  when  a  prisoner  proposes  to  defend 
his  crime  on  the  ground  of  insanity,  a  jury  specially  selected  for 
their  fitness  should  be  chosen  to  try  the  special  plea ;  and  if  the 
prisoner  be  found  insane,  then  he  should  be  confined  in  an  insane 
prison  for  a  time  commensurate  with  the  character  of  the  crime ; 
and  if  the  verdict  of  the  jury  be  in  favor  of  his  sanity,  then  the 
plea  should  not  be  allowed  upon  the  trial  of  the  cause.  I  have  not 
the  time  to  elaborate  my  views  upon  this  point,  nor  to  combat 
many  of  the  constitutional  and  other  objections  that  might  be 
urged  against  it,  but  some  such  proceeding  will,  in  my  judgment, 
more  certainly  secure  a  just  and  fair  examination  and  determina- 
tion of  this  difficult  problem  than  any  other  way.  So  long  as  this 
plea  continues  to  be  used  as  it  is  now — as  a  mere  subterfuge 
to  secure  the  acquittal  of  criminals,  it  will  receive,  as  it  should, 
the  condemnation  of  all  who  desire  to  see  the  law  fairly  and 
honestly  executed. 

It  is  not,  I  beg  you  to  remember,  a  question  whether  the  plea  of 
insanity  should  be  allowed  as  a  defense  for  crime,  but  the  devising 
of  some  means  under  the  law  by  which  its  existence  can  be 
rationally  and  honestly  determined. 

It  is  the  most  astounding  fact  in  the  whole  history  of  the  admin- 
istration of  criminal  jurisprudence,  that  within  the  past  few  years^ 
nurtured  by  the  vagaries  and  senseless  theories  of  medical  men  on 
the  subject,  and  supported  by  the  testimony  of  so-called  experts, 
almost  every  criminal,  when  arraigned,  offers  insanity  as  his 
defense,  assured  that  he  will  have  the  assistance  and  support  of 
eminent  medical  authors  and  experts.  And,  as  a  consequence,  we 
have  had  just  as  many  different  kinds  of  insanity  as  we  have  had 
crimes.  The  murderer  was  afflicted  with  homicidal  or  paroxysmal 
insanity;  the  thief  was  a  kleptomaniac  ;  the  incendiary  was  a  pyro- 
maniac;  the  drunkard  was  a  dypsomaniac;  the  burglar  and  the 
ravisher  had  emotional  and  temporary  insanity ;  and  these  afflicted 
criminals  were  to  be  pitied  rather  than  punished. 

But  there  is  a  class  well  known  and  recognized  in  every  com- 
munity, who  by  their  erratic  character,  their  vanity,  their 
egotistical  declarations,  crowd  themselves  into  every  association 
and  by  their  arrogant  assumption  become  prominent.    They  are 
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not  always  men  who  wear  long  hair,  nor  women  who  wear  short 
hair.  I  know  no  peculiar  trade-mark  by  which  they  can  be  at 
once  detected,  but  they  are  everywhere.  You  have  them  in  your 
society,  unless  the  press  misreports  some  of  your  discussions. 
They  are  doctors  without  patients,  lawyers  without  clients,  and. 
ministers  without  parishes ;  without  ever  having  done  an  honest 
day's  toil,  they  crowd  themselves  into  labor  and  trade  organiza- 
tions, and  assume  to  be  representative  men;  they  are  the  most 
earnest  in  temperance  and  religious  organizations ;  they  clamor 
for  position  in  every  enterprise  having  for  its  object  any  public 
reformation ;  they  denounce  vice  on  every  public  occasion ;  they 
say  long  prayers  and  affect  great  piety  and  virtue,  and  yet  they 
are  the  true  representative  traitors,  murderers,  thieves,  ravishersr 
and  scoundrels  of  communities,  and  when  one  of  them  commits  a 
crime,  the  entire  race  of  vagabonds  join  in  the  clamor  for  the 
exemption  from  punishment  on  the  ground  of  insanity.  There  has 
been  a  word  coined  of  late  years  to  designate  these  people,  and 
they  are  called  "cranks."  They  figure  largely  in  the  list  of 
criminals  accused  of  all  grades  of  crime,  and  it  is  to  them  belongs 
much  of  the  disgrace  brought  upon  the  plea  of  insanity  as  a 
defense  for  crime;  with  them,  judgment  and  execution  should  be 
swift,  sure  and  certain,  for  the  escape  of  one  of  these  men  encour- 
ages the  entire  class  to  go  on  committing  crimes  for  like  notoriety 
and  like  exemption.  They  well  know  they  commit  crime  and 
deserve  punishment,  and  when  the  knife  of  justice  falls  upon  one 
of  their  number,  it  strikes  them  with  horror;  but  to  every  honest 
citizen  it  is  a  glad  announcement  that  the  law  is  supreme,  and  that 
its  execution  can  not  be  avoided  by  a  miserable  scoundrel  asserting 
himself  as  a  crank. 

Nothing  can  be  more  slightly  defined  than  the  line  of  demarka- 
tion  between  sanity  and  insanity.  Physicians  and  lawyers  have 
vexed  themselves  with  attempts  at  definition  in  a  case  where 
definition  is  impossible.  As  a  writer  has  very  aptly  said,  there  has 
never  yet  been  given  to  the  world  anything  in  the  shape  of  a 
formula  upon  this  subject,  which  may  not  be  torn  to  shreds  in  five 
minutes  by  any  ordinary  logician.  Make  the  definition  too  narrow, 
it  becomes  meaningless ;  make  it  too  wide,  the  whole  human  race 
are  involved  in  the  drag-net.  '  In  strictness,  we  are  all  mad  when 
we  give  way  to  passion,  to  prejudice,  to  vice,  to  vanity;  but  if  all 
the  passionate,  prejudiced,  vicious,  and  vain  people  in  this  world 
are  to  be  locked  up  as  lunatics,  who  is  to  keep  the  key  of  the 
asylum?    As  was  very  fairly  observed  by  a  learned  Baron  of  the 
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Exchequer,  when  he  was  strongly  pressed  by  this  argument,  "If 
we  are  all  mad,  being  all  madmen,  we  must  do  the  best  we  can 
under  such  untoward  circumstances.  There  must  be  a  kind  of 
rough  understanding  as  to  the  forms  of  lunacy  which  can't  be 
tolerated.  We  will  not  interfere  with  the  spendthrift  who  is  fling- 
ing his  patrimony  away  upon  swindlers,  harlots,  and  blacklegs, 
until  he  has  denuded  himself  of  his  possessions  and  incurred  debt. 
"We  have  nothing  to  say  to  his  brother  madman,  the  miser,  who 
pinches  his  belly  to  swell  the  balance  at  his  banker's — being  73 
years  of  age  and  without  family — but  if  he  refuse  to  pay  taxes, 
society  will  not  accept  his  monomania  as  pleadable  in  bar." 

Society  must  be  protected,  human  life  must  be  safe,  property 
must  be  secure,  and  the  law  must  punish  those  who  violate  the 
sacred  rights  of  any  citizen  to  life  and  property ;  to  do  this  with 
even  justice  it  will  not  do  to  permit  a  criminal  on  account  of  the 
vagaries  of  an  unbalanced  intellect  or  moral  nature,  to  escape 
punishment ;  if  the  disease  of  insanity  really  exists,  then  let  that 
question  be  determined,  not  that  he  may  escape  punishment,  but 
that  the  punishment  may  be  tempered  in  accordance  with  his 
physical  and  mental  condition. 

The  subject  of  the  best  methods  of  determining  in  what  causes 
and  under  what  circumstances  and  in  what  manner  insanity  may 
be  pleaded  as  a  defense  of  crime  is  one  deserving  the  careful 
attention  of  all.  If  what  I  have  hastily  said  will  attract  your 
attention  to  the  importance  of  the  subject  and  lead  you  to  its 
investigation,  I  shall  have  accomplished  all  that  I  could,  under  the 
circumstances,  reasonably  expect. — The  Medico-Legal  Journal, 
September,  1883. 


Lunatics  as  Witnesses. — In  an  opinion  just  published,  the 
United  States  Supreme  Court,  in  the  case  of  District  of  Columbia 
vs.  Armes,  decided  May,  1883,  interprets  the  law  governing  the 
competency  of  persons  affected  with  insanity  to  testify  in  legal 
proceedings.  The  question  arose  in  the  case  of  a  contract  surgeon 
of  the  United  States  Army,  who  sued  the  District  of  Columbia  for 
injuries  sustained  by  a  fall  on  a  defective  sidewalk  in  Washington. 
The  plaintiff  was  himself  a  witness  on  the  trial,  when  it  was 
objected  that  his  mind  was  impaired  in  consequence  of  the  injuries 
he  had  received.  The  judge  refused  to  exclude  his  testimony,  but 
instructed  the  jury  that  it  was  to  be  taken  with  some  allowance. 


1883.] 


Home  and  Foreign  Journals, 


225 


The  Supreme  Court  sustains  this  ruling  and  lays  down  the 
following  general  rule:  "A  lunatic  or  a  person  affected  with 
insanity  is  admissible  as  a  witness  if  he  have  sufficient  understand- 
ing to  apprehend  the  obligation  of  an  oath  and  to  be  capable  of 
giving  a  correct  account  of  the  matters  which  he  has  seen  or  heard 
in  reference  to  the  questions  at  issue ;  and  whether  he  have  that 
understanding  is  a  question  to  be  determined  by  the  Court  upon 
examination  of  the  party  himself  and  any  competent  witnesses 
who  can  speak  to  the  nature  and  extent  of  his  insanity." 

Mr.  Justice  Field  in  pronouncing  the  opinion  of  the  Court,  cites 
the  case  of  the  Queen  vs.  Hill  (5th  Cox,  Criminal  Cases,  259), 
decided  in  the  Court  of  Criminal  Appeals  (England),  where  it  was 
held  that  a  lunatic  with  unmistakably  insane  delusions,  but  who 
understood  the  nature  and  obligations  of  an  oath,  was  permitted 
to  testify,  as  to  transactions  of  which  he  was  an  eye  witness. 

Cases  were  cited  in  which  it  was  claimed  that  a  witness  "  non 
compos  mentis"  was  incompetent,  but  the  Judge  then  said,  but 
the  true  question  is,  how  far  is  he  "  non  compos  mentis  ?  "  Does 
the  lunatic  understand  what  he  says?  and  does  he  understand  the 
nature  and  obligation  of  an  oath  ? 

Mr.  Justice  Talfourd,  in  his  concurring  opinion,  says:  "Martin 
Luther  believed  that  he  had  a  personal  conflict  with  the  devil," 
and  that  "  Dr.  Johnson  believed  that  he  heard  his  mother  speak 
to  him  after  her  death." 

Lord  Campbell  is  reported  to  have  said  (2  Denison  and  Pearce 
Crown  Cases,  254),  "that  such  a  rule  would  have  excluded  the 
testimony  of  Socrates,  for  he  had  one  spirit  always  prompting 
liim. — Ibid.,  September,  1883. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS. 
New  York  : 

Annual  Report  of  the  Bloomingdale  Asylum.    Dr.  Chas.  H. 
Nichols. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
224  patients.  Admitted  during  the  year,  106.  Total 
under  treatment,  330.  Discharged  recovered,  39.  Im- 
proved, 34.  Unimproved,  11.  Died,  23.  Total,  107. 
Remaining  under  treatment,  January  1st,  1883,  223. 

Dr.  Nichols  refers  to  the  lamentable  fact  that  more 
than  sixty  per  cent  of  the  whole  number  of  cases  ad- 
mitted were  chrouic,  and  states  that  every  year's 
observation  increases  his  sense  of  the  importance  of 
early  treatment  in  a  well-appointed  and  conducted 
institution.  He  devotes  considerable  space  to  the  sub- 
ject of  restraint,  and  asserts  that  he  is  in  full  accord  with 
what  may  be  called  the  American  doctrine  and  practice 
in  the  use  of  mechanical  restraint  and  seclusion,  which, 
as  he  understands  it,  is  "  that  neither  mode  of  treat- 
ment shall  ever  be  resorted  to,  unless  in  the  opinion  of 
a  competent  and  responsible  medical  officer  it  is 
necessary."  Early  in  July  last  a  man,  under  the  care 
of  the  institution,  was  declared  sane  by  a  commission 
and  jury  de  lunatico  inquirendo,  after  several  hearings. 
At  these  hearings  five  physicians,  three  of  whom  were 
experts,  and  well  acquainted  with  the  case,  and  as 
many  laymen  testified  to  his  insanity.  Immediately 
after  the  verdict  was  rendered  the  man  returned  to  the 
asylum,  when  he  was  informed  that  he  was  at  full 
liberty  to  go  about  his  business.  Later,  when  the  order 
of  the  court  approving  the  verdict  and  discharging  him 
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from  the  institution  was  received,  he  was  advised,  in 
writing,  to  leave  the  institution  and  return  to  his 
business ;  but  he  has  persistently  refused  to  leave,  and 
is  still  in  the  institution,  in  substantially  the  same 
mental  condition  as  at  the  time  of  the  inquiry.  Dr. 
Nichols  says,  that  he  has  thus  far  refrained  from  resort- 
ing to  force,  which  appears  to  be  the  only  measure 
which  will  put  and  keep  him  away.  At  the  time  this 
case  was  before  the  court,  and  an  order  was  issued 
directing  his  discharge  as  a  sane  man,  the  newspaper 
press  had  much  to  say  concerning  the  atrocity  of  con- 
fining a  sane  man  in  a  lunatic  asylum.  Though  the  facts 
above  narrated  have  been  from  the  beginning  before 
the  public,  we  do  not  recall  that  any  editor  has  had 
the  moral  courage  to  print  them  in  refutation  of  his 
comments. 

Twenty-Third  Annual  Report  of  the  State  Asylum  for  Insane 
Criminals,  Auburn.  Dr.  Carlos  F.  Mac  Donald,  Super- 
intendent. 

The  Asylum  contained,  at  the  date  of  last  report,  134 
patients.  Admitted  since,  30.  Discharged,  23.  Ee- 
maining,  September  30,  1882,  141,  nine  of  whom  were 
women. 

The  year  was  happily  uneventful  as  regards  injury  or 
accident  of  serious  nature,  and  the  Superintendent  is  to 
be  congratulated  also  on  having  been  able  to  dispense 
entirely  with  the  use  of  mechanical  restraint.  In  this  lat- 
ter connection,  however,  it  must  be  borne  in  mind  that  the 
insane  at  Auburn  belong  chiefly  to  the  quiet  demented 
class,  and  the  same  may  be  said  in  explanation  of  the 
liberty  accorded  to  the  working  patients,  who  occupy  a 
ward  where  the  "open-door  system1'  is  said  to  be  in 
operation.  It  may  well  be  qestioned,  however,  whether 
our  Scotch  brethren  would  thus  speak  of  an  asylum,  the 
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very  nature  of  which  requires  the  presence  of  a  high 
surrounding  stone  and  brick  wall. 

An  interesting  feature  in  the  report  is  the  Superintend- 
ent's counterblast  against  tobacco.  Dr.  Mac  Donald 
evidently  does  not  believe  with  Lord  Lytton  that  "the 
man  who  doth  not  smoke  hath  either  known  no  great 
griefs  or  refuseth  himself  the  softest  consolation  next  to 
that  which  comes  from  heaven,"  and  gives  it  as  his 
emphatic  opinion  that  the  condition  of  the  patients,  as 
well  as  of  the  wards,  has  materially  improved  since  the 
weekly  issue  of  tobacco  was  discontinued.  There  can 
be  no  doubt  that  the  extensive  use  of  tobacco  in  an  asy- 
lum, aside  from  the  question  of  personal  hygiene,  induces 
habits  of  uncleanliness,  and  that  it  is  a  point  gained,  if 
only  negatively,  for  decorative  art  to  be  able  to 
dispense  with  that  disagreeable  feature  of  American 
civilization,  the  universal  spittoon. 

Among  the  repairs  and  improvements,  we  notice  an 
effective  and  inexpensive  method  of  supplying  the  wards 
and  airing-courts  with  running  ice  water.  This  has 
been  accomplished  by  substituting  for  wooden  slats  on 
which  to  rest  the  ice  in  the  refrigerators,  a  horizontal 
coil  of  wrought  iron  pipe  composed  of  a  series  of  loops 
connected  together  by  return  bends,  the  coils  being  each 
connected  with  a  service  pipe  from  which  branches  pro- 
ceed to  the  wards  and  airing-courts. 

Attention  is  justly  called  to  the  need  of  a  farm,  in 
order  that  some  substantial  response  may  be  made  to 
the  frequent  demand  for  something  to  do.  The  im- 
portance of  agricultural  work  for  insane  agricultural 
laborers  can  not  be  overestimated,  and  we  trust 
that  we  shall  learn  from  Dr.  Mac  Donald's  next 
report  that  his  prayer  has  been  heard. 

The  Superintendent  has  a  chapter  on  "The  Criminal 
Insane,"  and  gives  us  the  result  of  his  own  experience. 
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He  is  "led  to  believe  that  the  element  of  crime,  when 
interwoven  with  insanity,  exerts  a  modifiying  influence 
upon  the  mental  manifestations  of  that  disease,  and  that 
to  this  extent,  in  a  large  proportion  of  cases,  the  criminal 
insane,  medically  speaking,  may  be  regarded  as  a 
distinct  and  separate  class,  the  analogue  of  which  is  not 
to  be  found  among  the  ordinary  insane.'"  His  experi- 
ence enables  him  to  recognize  certain  characteristic 
mental  peculiarities  as  "the  indelible  stamp  of  crime," 
and  although  the  line  of  deruarkation  may  not  be 
apparent  to  the  casual  observer,  its  existence  can  gener- 
ally be  determined  and  demonstrated  with  time  and 
careful  observation.  He  comments  also  upon  the 
frequency  of  cases  among  the  criminal  insane  in  which 
there  is  an  absence  of  expressed  delusions,  although 
the  manner  and  conduct  of  the  individual  are  clearly 
indicative  of  a  delusional  state. 

The  report  concludes  with  the  minutes  of  official 
investigations  and  inspections  made  by  the  State  Com- 
missioners in  Lunacy. 

Annual  Report  of  the  New  York  City  Lunatic  Asylum,  Black- 
icelVs  Island,  for  the  year  1881.  Dr.  Thomas  M.  Fkaistslln, 
Medical  Superintendent. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
1,296  patients.  Admitted  during  the  year,  483„ 
Whole  number  under  treatment,  1,779.  Discharged 
recovered,  149.  Improved,  52.  Unimproved,  36. 
"Improper  subjects,"  4.  Died,  108.  Transferred  to 
branches,  167.  Whole  number  discharged,  516.  Re- 
maining January  1,  1882,  1,263. 

The  Superintendent  calls  attention  to  the  great  num- 
ber of  patients  of  foreign  birth  admitted  during  the  year. 
Of  these,  British  subjects  furnishes  47.17  per  cent,  or 
to  put  the  case  more  fairly,  Ireland  furnishes  a  quota  of 
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41.05  per  cent.  In  this  connection  Dr.  Franklin  invokes 
the  leniency  of  our  English  critics  while  tempted  to 
adversely  criticise  our  ways,  and  suggests  that  they 
would  do  well  to  "let  their  hearts  cling  to  their 
heads,"  when  such  facts  and  figures  are  set  forth  by  one 
American  asylum. 

It  must  be  regarded  as  creditable  to  the  management 
of  this  asylum,  containing  as  it  must  many  suicidal 
patients,  that,  although  as  many  as  one  thousand 
women  daily  walk  and  sit  near  the  unprotected  sea- 
wall of  the  narrow  island,  only  one  of  them  jumped 
into  the  river  and  was  drowned.  It  is  also  gratifying 
to  note  that  the  restraint  during  the  year  has  been  less 
than  one  per  cent. 

The  report  contains  twenty-two  tables,  the  raison 
d'etre  of  at  least  two  of  which  we  are  at  a  loss  to 
comprehend.  Of  what  scientific  value,  for  instance, 
are  tables  showing  the  color  of  the  eyes  and  of  the  hair 
of  those  admitted  ?  That  eight  patients  were  red- 
haired,  while  in  two  hundred  and  two  the  hair  was 
brown,  surely  does  not  mean  that  red-haired  women 
are  less  liable  to  become  insane  than  their  brown- 
haired  sisters,  but  is  it  not  rather  another  way  of  stat- 
ing and  answering  the  nursery  conundrum,  "  Why  do 
we  get  less  wool  from  black  than  from  white  sheep  ? " 
Were  it  otherwise,  it  might  happen,  with  our  modern 
notions  of  "  natural  selection,"  that  red  hair  would  be 
at  a  premium  in  the  matrimonial  market. 

Annual  Report  of  the  New  York  City  Asylum  for  the  Insane, 
WarWs  Island,  for  the  year  1881.  Dr.  A.  E.  Macdonald, 
Medical  Superintendent. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
1,158  patients.  Admitted  since,  512.  Whole  number 
under  treatment,  1,662.    Discharged,  217.    Died,  219. 
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Whole  number  discharged,  436.  Remainino;  at  end  of 
year,  1,226. 

The  Superintendent  complains  that  a  reduction  of 
the  amount  allowed  for  the  payment  of  salaries  and 
wages,  the  result  of  legislative  enactment,  has  hampered 
the  affairs  of  the  asylum. 

In  commending  the  ministrations  of  the  Protestant 
chaplain,  he  speaks  of  the  "  rare  tact  and  conscientious- 
ness "  which  are  required  in  such  an  asylum  officer,  and 
points  out  that  over-zealousness  and  forgetfulness  that 
religious  fervor  is,  in  the  insane,  frequently  only  a 
symptom  of  disease,  may  often  cause  more  harm  than 
good  to  result  from  religious  ministrations. 

Fourteenth  Annual  Report  of  the  Willard  Asylum  for  the  Insane^ 
for  the  year  1882.  Dr.  John  B.  Chapix,  Medical  Superin- 
tendent. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
1,735  patients.  Admitted  since,  217.  Whole  number 
under  treatment,  1,952.  Discharged  recovered,  18. 
Improved,  22.  Unimproved,  20.  Not  insane,  1. 
Died,  117.  Whole  number  discharged,  178.  Reinain- 
ing  September  30,  1882,  1,774. 

The  Superintendent  reports  a  gratifying  amount  of 
work  done  by  patients  during  the  year.  In  August, 
1881,  the  unusual  task  of  grading,  for  the  use  of  the 
asylum,  a  railway  road-bed  from  the  asylum  to 
Hayt's  station,  on  the  Geneva  and  Ithaca  Railroad, 
a  distance  of  four  and  one-fifth  miles,  was  begun, 
and  at  the  end  of  the  year  the  road  was  nearly 
ready  for  operation.  Notwithstanding  axes,  picks, 
shovels,  crowbars  and  blasting  powder  were  all 
required  and  in  daily  use,  no  accident  of  any  kind 
occurred  to  the  many  patients  who  were  engaged  in 
the  work. 
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Dr.  Chapin  is  of  opinion  that  this  connecting  road 
will  remove  the  impressions  of  isolation  and  inac- 
cessibility which  may  have  existed  in  the  public  mind 
in  regard  to  the  asylum. 

In  summing  up  the  result  of  the  year's  work,  the 
Superintendent  points  to  the  consummation  of  three 
desiderata  in  asylum  administration — there  has  been 
increased  liberty  given  to  the  patients,  more  industry 
and  occupation,  and  greater  substitution  of  personal 
attendance  for  mechanical  restraint. 

Ticelfth  Annual  Report  of  the  Buffalo  State  Asylum  for  the 
Insane,  for  the  year  1882.  Dr.  J.  B.  Andrews,  Medical 
Superintendent. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
156  patients.  Admitted  since,  273.  Whole  number 
treated,  429.  Discharged  recovered,  55.  Improved, 
28.  Unimproved,  48.  Not  insane,  8.  Died,  16. 
"Whole  number  discharged,  155.  Remaining  in  Asylum 
September  30,  1882,  274. 

Dr.  Andrews  takes  exception  to  the  measurement  of 
the  good  accomplished  by  charitable  institutions  by  the 
number  of  recoveries  reported,  and  pertinently  suggests 
that  the  record  would  be  more  just  and  give  a  better 
exhibit  of  the  real  labor  of  charity  performed,  if  the 
deaths  and  the  unimproved  were  counted  instead  of 
the  recoveries.  "  In  many  of  these  cases  there  is  more 
time  and  money  spent  in  nursing,  more  patience  and 
sympathy  exercised,  and  more  suffering  alleviated  than 
when  recovery  rewards  treatment."  Nor  is  the  Super- 
intendent of  opinion  that  success  in  the  treatment  of 
patients  should  be  measured  by  the  percentage  of 
patients  employed.  He  sometimes  questions  whether, 
under  the  stress  of  public  and  professional  opinion, 
employment  is  not  likely  to  be  carried  beyond  the 
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proper  limit  and  substituted  for  rest  and  medical 
care  to  the  detriment  of  the  individual  patient. 

This  asylum  is  rapidly  filling  up,  and  the  number  of 
patients  at  present  under  treatment  is  340. 

Twelfth  Annual  Report  of  the  State  Homceopathic  Asylum  for 
the  Insane  at  Middletown.  Dr.  Selden  H.  Talcott,  Super- 
intendent. 

There  were  in  this  Asylum,  October  1st,  1881,  216 
patients.  Admitted  during  the  year,  175.  Whole 
number  present  in  the  year,  391.  Discharged  recovered^ 
69.  Improved,  13.  Unimproved,  48.  Died,  20.  Not 
insane,  1.  Total  number  discharged,  151.  Remaining 
at  end  of  year,  240. 

Dr.  Talcott,  after  making  some  elaborate  remarks  on  the 
horrors  of  jury  trials  of  insane,  and  the  consequent  pub- 
licity and  misery  brought  upon  the  relations  and  friends 
by  exposing  to  the  public  the  mental  aberrations  of  the 
patient,  which  no  one  save  in  sacred  confidence  should  be 
permitted  to  know,  makes  some  very  pertinent  remarks  on 
the  habeas  corpus,  "the  great  bulwark  and  second  Magna 
Charta  of  British  liberty,"  and  cites  three  cases  which 
have  come  under  his  observation  at  the  asylum,  the 
substance  of  which  is  as  follows:  In  the  winter  of 
1878,  a  patient  from  Steuben  county  was  legally  com- 
mitted to  this  institution,  and  within  a  few  days  a  writ 
of  habeas  corpus  was  served.  "  After  due  trial  before 
a  judge  and  jury  the  patient  was  discharged  as  a  matter 
of  course."  But  in  a  few  days  the  same  jury  who  had 
declared  the  man  sane  and  a  fit  person  to  be  at  large, 
petitioned  the  judge  to  have  him  recommitted,  as  he  was 
threatening  the  lives  of  the  jurymen.  "Up  to  that 
time,  and  while  the  lunatic  was  merely  threatening  and 
attempting  to  kill  his  wife,  he  was  thought  to  be  a  per- 
son fit  to  enjoy  all  the  privileges  of  unrestrained  liberty, 
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but  when  his  insane  attentions  were  directed  toward 
the  jury  instead  of  the  wife,  then  these  "twelve  good 
men  and  true  hurried  eagerly  to  the  court-room  and 
begged  for  the  incarceration  of  this  dangerous  lunatic." 
Before  action  was  taken,  however,  the  patient  nearly 
killed  his  wife,  wmen  he  was  returned  to  the  institution 
and  afterwards  transferred  to  the  Willard  Asylum  for 
Chronic  Insane.  The  two  other  cases  occurred  during 
the  past  year.  Both  were  discharged  by  the  court  after 
a  legal  examination,  and  yet  both  were  regarded  by  the 
asylum  authorities  as  insane  and  unfit  to  be  at  large. 
In  a  very  short  time  one  of  these  persons  was 
imprisoned  for  threatening  to  kill  his  mother,  and 
the  other  was  "  given  up  to  the  District  Attorney 
of  the  city  of  New  York,  who  was  authorized  to  again 
send  him  to  an  asylum,  because  he  had  become  violent, 
unmanageable  and  desperate,  and  had  engaged  in  the 
unnatural  diversion  of  beating  the  heads  of  helpless 
children  against  the  walls  of  the  house  where  he 
resided." 

In  closing  his  remarks  on  the  above  cases,  Dr.  Talcott 
says,  "  It  is  well  to  remember  that  a  hungry  lawyer  and 
a  large  fee  are  to  be  found  attached,  like  barnacles,  to 
almost  every  writ  of  habeas  corpus" 

The  general  treatment  adopted  at  this  institution  is 
substantially  the  same  as  in  any  other  well-regulated 
asylum,  with  the  single  exception  of  "  appropriate  and 
strictly  applied  homoeopathic  medication,"  which,  we 
take  it,  is  an  implied  recognition  of  the  potency  of 
vis  medicatrix  naturce,  and,  in  view  of  the  fair  showing 
of  recoveries  at  Middletown,  another  expression, 
although  unintended,  of  the  modern  reaction  against 
polypharmacy  in  the  treatment  of  the  insane,  and  its 
apparent  advantages. 
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Pennsylvania  : 

Annual  Report  of  the  Pennsylvania  Hospital  for  the  Insane, 
Philadelphia,  for  the  year  1882.  Dr.  Thomas  S.  Kiekbeide, 
Superintendent. 

There  were  in  the  Asylum,  at  date  of  last  report,  398 
patients.  Admitted  since,  193.  Discharged  recovered, 
66.  Improved,  65.  Unimproved,  29.  Died,  23.  Whole 
number  discharged,  183.  Remaining  at  the  end  of  the 
year,  408. 

Dr.  Kirkbride  refers  with  pardonable  pride  to  the 
fact  that  this  is  the  fourteenth  year  during  which,  at 
one  department,  there  has  not  been  the  omission  of  a 
single  evening  entertainment,  and  almost  the  same  is 
true  of  the  other,  during  the  nine  months  which  have 
always  been  regarded  as  the  extent  of  the  regular 
course.  Among  new  ventures  in  the  line  of  occupation 
and  amusement,  among  the  women,  the  modeling  of 
clay  has  proved  a  great  success. 

The  venerable  Superintendent  of  this  asylum  has 
always  advocated  prompt  treatment  of  the  insane, 
deplored  the  evils  of  delay,  and  here  deprecates  what 
has  been  euphemistically  called  "the  home  treatment 
of  the  insane." 

It  will  be  of  interest  to  quote  his  own  words  in  this 
connection  in  the  present  report. 

"While  there  are  so  many  causes  for  feelings  of  gratification  at 
at  what  has  been  clone,  it  must  be  acknowledged  that  there  is 
abundant  evidence  of  losses  sustained  by  a  neglect  to  adopt  a 
prompt  course  of  judicious  management  for  those  who  are  suffer- 
ing from  forms  of  mental  disease,  that  when  neglected,  are  pretty 
sure — sooner  or  later — to  lead  to  results  of  the  most  melancholy 
character.  It  is  certain  too,  that  while  so  many  of  the  insane  are 
permitted  to  wander  at  large,  unprotected  and  uncared  for,  there 
will  be  not  only  a  steadily  increasing  list  of  incurable  patients, 
but  there  will  also  be  a  daily  record  of  melancholy  events,  which 
a  rational  course  of  care  would,  probably,  have  prevented.  As 
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long  ago  as  twenty-seven  years,  after  careful  observation,  the 
writer  of  this  report  ascertained  that  in  a  particular  year,  the 
number  of  persons  whose  lives  were  sacrificed  or  jeopardized  by 
the  insane,  who  are  allowed  to  be  at  large,  in  the  United  States, 
was  equal  to  those  lost  by  all  its  railroad  accidents.  Since  that 
time  the  extension  of  railroads  has  made  the  accidents  connected, 
with  them,  undoubtedly  increase  in  a  greater  ratio,  than  those  that 
have  come  from  the  course  of  persons  responsible  for  the  care  of 
the  insane,  but  neglectful  of  their  obvious  duties;  but  even  now, 
any  one  who  will  read,  for  a  short  time,  the  regular  daily  sum- 
maries of  such  occurrences,  and  of  the  accidents  throughout  the 
country  that  may  be  found  in  some  of  our  newspapers,  will  be 
astounded  not  only  at  their  number,  but  at  the  horrible  character 
of  many  such  events  detailed  there.  Among  these,  it  is  hardly 
necessary  to  say,  are  intended  to  be  included  a  large  proportion 
of  the  cases  of  suicide,  which  are  clearly  the  results  of  disease,  and 
which,  with  proper  care,  would  have  been  prevented,  and  in  all 
human  probability,  these  unfortunates  would  have  been  restored 
to  their  families,  relieved  of  this  dreadful  propensity.  A  general 
knowledge  in  the  community  of  facts  like  these,  as  well  as  of  the 
risks  of  delaying  treatment  till  the  probable  period  of  its  being 
successful  has  passed,  would  lead  those  having  control  of  families, 
to  seek  early  counsel  from  their  medical  advisers,  on  the  occurrence 
of  symptoms  of  mental  aberration,  and  these  could  not  fail  to  feel 
the  responsibility  of  promptly  adopting  the  only  course  that  is 
likely  to  give  protection  equally  to  patients,  their  families,  and  the 
community. 

The  day  should  now  be  passed  when  any  one  of  intelligence  and 
cultivation  should  regard  it  as  a  reproach  to  have  suffered  from 
impairment  of  health,  and  to  have  resorted  for  treatment  to  an 
institution,  without  wrhich  course,  there  was  good  ground  to  believe 
the  chances  of  restoration  would  have  been  greatly  diminished. 
As  there  could  be  no  reproach  in  suffering  from  an  illness  for  which 
there  was  no  responsibility,  so,  very  clearly,  there  could  not  be,  in 
taking  advantage  of  every  means  for  the  restoration  of  one's 
health,  that  the  most  widely  extended  experience  had  given  reason 
to  believe  would  be  successful.  *  *  * 

So,  when  they  plead  for  a  mode  of  care  in  their  homes  and  with 
their  families,  they  are  to  be  reminded  that  "  home  treatment "  and 
"  family  care,"  with  all  the  kind  attentions  which  are  connected 
with  such  a  mode  of  providing  for  the  unsound  of  mind,  have  almost 
always  been  tried  and  have  failed,  before  the  removal  from  home 
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is  even  brought  up  for  consideration.  So,  too,  as  among  the 
results  of  the  disease  itself,  they  need  hardly  to  be  told,  is  often 
found  an  utter  want  of  appreciation  of  the  kindest  attentions  from 
the  dearest  of  friends,  and  all  the  blessings  of  home  and  its 
surroundings  are  as  likely  as  not  to  be  completely  ignored,  or  not 
appreciated.  It  may  also  be  asked  why,  when  no  hesitation  is  felt 
in  leaving  home  to  secure  perfect  rest,  and  change  of  scene, 
climate,  and  occupation,  when  these  have  been  found  beneficial  in 
other  maladies,  those  who  suffer  from  mental  illness  should  not 
avail  themselves  of  any  change,  although  different  in  kind,  which 
rarely  involves  such  an  expenditure  of  means,  risk,  and  anxiety, 
and  the  results  of  which  have  been  found  to  be  at  least  as  favor- 
able, by  an  almost  universal  experience. 

Many  of  those  who  thus  come  for  counsel  have  never  even  seen 
the  interior  of  a  hospital,  and  have  derived  most  of  their  ideas  in 
regard  to  such  institutions,  not  only  of  their  management,  but 
their  construction,  from  works  of  fiction,  or  the  sensational  articles, 
so  often  found  in  certain  portions  of  the  public  press,  bringing, 
therefore,  with  them,  prejudices  of  the  most  extravagant  kind. 
Before  such  as  these  are  allowed  to  decide  upon  placing  their 
friends  under  the  care  of  an  institution,  they  should  be  shown 
through  the  different  parts  of  the  building,  have  its  arrangements 
explained,  and  be  enabled  to  see  for  themselves  that  the  patients 
are  classified  so  as  to  do  most  good,  or  at  any  rate  the  least  possi- 
ble harm  to  each  other,  and  that  this  mode  of  separation  may  be 
made  almost  as  complete  as  that  of  families  living  in  contiguous 
buildings  of  a  square  in  a  city,  where  all  are  liable  to  meet  in  their 
walks  in  the  streets  or  in  the  parks,  at  places  of  amusement, 
lectures,  or  religious  services,  but  not  otherwise,  unless  voluntarily. 

In  regard  to  entering  hospitals,  it  is,  indeed,  a  matter  of 
surprise  that  patients  are  often  so  far  in  advance  of  their  families 
and  friends,  in  indicating  the  proper  course  to  be  pursued  on  the 
occurrence  of  a  case  of  insanity;  and,  after  recovery,  there  is 
nothing  more  pleasant  than,  as  is  often  the  case,  to  have  those  who 
have  been  so  fortunate  as  to  secure  this  result  from,  hospital  care, 
ask  that,  should  they  ever  have  a  recurrence  of  the  disease,  they 
,  should  be  again  promptly  placed  under  the  same  form  of 
treatment. 
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Annual  Report  of  the  Insane  Department  of  the  Philadelphia 
Hospital  for  the  year  1882.  Dr.  David  D.  Richardson,  Super- 
intendent. 

Patients  in  the  Asylum,  January  1st,  1882,  662, 
Admitted  during  the  year,  216.  Discharged  recovered, 
25.  Improved,  79.  Unimproved,  16.  Died,  118. 
Whole  number  discharged,  238.  Remaining  January 
1st,  1883,  640. 

So  satisfactory  have  been  the  reforms  brought  about 
at  the  Philadelphia  Hospital  by  the  recent  change  of 
management,  rendered  necessary  by  the  discovery 
and  exposure  of  the  frauds  of  the  political  "ring"  that 
had  so  long  held  sway  in  West  Philadelphia,  that, 
by  way  of  contrast,  Dr.  Richardson  has  divided  his 
report  into  two  sections.  It  appears  that  during  the 
latter  half-year,  that  is,  during  the  administration  of 
this  new  Board,  organized  as  it  is  after  the  method 
obtaining  in  State  asylums,  the  recoveries  were 
increased  one,  the  improved  were  increased  nineteen, 
and  the  deaths  diminished  thirty-four.  The  percentage 
of  deaths  was  thus  reduced  forty-three  during  the  first 
half-year  of  this  Board's  administration,  which,  we  agree 
with  the  Superintendent,  is  "  a  most  creditable  show- 
ing." 

The  city's  curable  insane  have,  for  the  most  part, 
been  taken  to  Norristown  since  September,  1880,  and 
at  the  time  of  the  transfer,  there  were  left  in  this 
asylum  "  six  hundred  and  forty-two  mental  wrecks, 
many  having  crossed  the  line  of  three-score  years  and 
ten,"  for  not  one  of  whom  Dr.  Richardson  dared 
predict  recovery. 

We  congratulate  the  Superintendent  upon  this 
happy  change  of  management,  and  venture  the 
prediction  that  the  much-needed  changes  which  he 
vainly  urged  under  the  old  regime,  will  in  due  course 
be  carried  out  under  the  new. 
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Report  of  the  State  Hospital  for  the  Insane  at  JSTorristown,  for 
the  year  1882.  Robert  H.  Chase,  M.  D.,  and  Alice  Ben- 
nett, M.  D.,  Ph.  D.,  Resident  Physicians. 

There  were  in  the  Asylum,  at  the  date  of  last  report,  424 
patients.  Admitted  since,  236.  Discharged  recovered, 
77.  Improved,  28.  Unimproved,  4.  Not  insane,  2. 
Died,  55.  Whole  number  discharged,  166.  Re- 
maining September  30,  1882,  494. 

As  a  means  of  occupation,  Dr.  Chase  speaks  highly 
of  the  brush-shop  which  has  proved  to  be  well  adapted 
to  the  class  of  patients  at  Norristown.  "There  are 
no  implements  used,  and  the  work  is  so  simple 
that  it  requires  but  a  small  degree  of  intellect 
to  master  it,  managed  as  it  is  by  a  competent  and 
discreet  foreman.  With  the  exception  of  perhaps 
half-a-dozen,  none  of  these  sixty  or  seventy  patients 
would  likely  be  employed  elsewhere  about  the 
hospital,  and  yet  this  shop  has  not  only  paid  expenses 
this  year,  but  has  gained  quite  a  little  surplus.  How- 
ever much  this  may  be  desired,  it  is  nothing  to  the 
gratifications  afforded  in  the  improved  condition 
of  the  patients." 

Sivty-Sixth  Annual  Report  of  the  Asylum  for  the  Relief  of 
Persons  deprived  of  the  Use  of  their  Reason,  Philadelphia, 
for  the  year  1882.    Dr.  John  C.  Hat.l,  Superintendent. 

In  the  Asylum,  at  last  report,  90.  Admitted  since, 
47.  Discharged  recovered,  16.  Improved,  8.  Unim- 
proved, 12.  Died,  11.  Whole  number  discharged,  47. 
Remaining  at  the  end  of  the  year,  90  patients. 

The  Superintendent  animadverts  on  the  fruitfulness 
of  intemperance  as  a  cause  of  insanity,  but  we  must 
own  to  a  little  surprise  in  noting  how  many  patients 
in  this  asylum,  recruited  as  they  are  for  the  most  from 
the  Friends,  owe  their  mental  unsoundness  to  alcoholic 
excess.  Of  1,063  patients  admitted,  intemperance  is 
the  assigned  cause  in  118  cases. 
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New  Jeesey: 

Seventh  Annual*  Report  of  the  State  Asylum  for  the  Insane, 
Morristoivn.    Dr.  H.  A.  Buttolph,  Medical  Superintendent. 

There  were  in  the  Asylum,  at  date  of  last  report, 
641  patients.  Admitted  since,  174.  Whole  number 
treated,  815.  Discharged  recovered,  35.  Improved, 
51.  Unimproved,  7.  Died,  55.  Whole  number  dis- 
charged, 148.    Kemaining  October  31,  1882,  667. 

The  distinguishing  feature  of  this  report  is  a  chapter 
on  "  Brain  in  Health  and  in  Disease,"  in  which  the 
Superintendent  treats  the  subject  from  the  phrenological 
standpoint. 

We  may  be  permitted  to  quote  the  following 
paragraphs  from  his  discussion  of  the  u  Forms  of 
Insanity." 

As  the  brain,  in  its  functional  office,  is  divided  into  several  gen- 
eral regions — the  regions  of  the  intellectual  faculties  of  the  moral 
and  religious  sentiments,  and  of  the  animal  or  selfish  feelings — so 
insanity  is  divided  into  three  principal  forms,  which  are  character- 
ized by  the  disordered  state  of  these  several  classes  of  faculties. 

The  more  minute  and  mixed  varieties  under  these  general  heads, 
will  correspond  to  the  number  and  office  of  the  affected  regions  of 
the  brain  and  faculties  corresponding  thereto,  and  all  the  forms 
will  be  modified,  as  before  stated,  by  the  character  of  the  morbid 
action  affecting  the  region  or  part. 

Intellectual  Region. — The  mental  symptoms  of  disease  in  this 
region  of  the  brain  consist  in  a  depressed,  perverted,  or  excited 
state  of  the  intellectual  faculties,  perceptive  and  reflective,  accord- 
ing as  the  disease  of  the  physical  part  is  characterized  by  these 
several  grades  or  forms  of  action.  If  the  diseased  is  less  than  the 
natural  action  of  the  brain,  then  the  faculties  appear  obtuse  and 
tardy  in  their  exercise;  the  person  perceives  the  character  of 
external  objects  with  slowness  and  difficulty;  or,  fails  altogether 
to  form  a  definite  mental  conclusion  in  regard  to  them;  thus  form- 
ing a  well  marked  case  of  acute  dementia. 

On  the  contrary,  if  the  disease  is  characterized  by  excitement  or 
increased  action,  some  or  all  of  the  faculties  of  the  group,  includ- 
ing the  organs  of  the  special  senses,  are  rendered  preternaturally 
acute. 
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The  person  perceives  the  qualities  of  physical  objects  quickly, 
remembers  persons  and  things  distinctly,  speaks  fluently  and 
reasons  rapidly,  though  perhaps  incorrectly.  He  is  liable  to  have 
various  hallucinations,  or  false  perceptions,  through  disorder  of  the 
observing  faculties,  and,  generally,  from  morbid  bodily  sensations. 
He  will  also  have  delusions,  or  false  judgments  of  the  reasoning 
faculties,  through  disease  of  this  region  of  the  brain,  with  which 
they  stand  related,  er,  on  which  they  depend  for  their  manifestation. 

Region  of  the  Sentiments. — The  faculties  of  this  class  consist  of 
the  higher  feelings  proper  to  man,  and  when  disturbed  by  disease 
of  the  brain,  are  diminished,  perverted  or  increased  in  their 
natural  strength,  as  were  the  first  named,  according  to  the  char- 
acter of  the  morbid  action  present.  If  the  moral  and  religious 
faculties,  the  highest  of  this  class,  are  involved  and  unduly  excited, 
a  hopeful,  joyful,  and  even  ecstatic  state  of  the  feelings  in  reference 
to  their  present  condition  and  future  prospects,  is  experienced; 
and  the  attention  of  the  individual  is  exclusively  engaged  in  the 
contemplation  of  such  subjects  and  scenes  as  relate  to  their 
gratification. 

On  the  contrary,  it  often  occurs  that  the  hopeful  feelings  are 
diminished  in  connection  with,  and  in  proportion  to,  the  increase  of 
the  cautious  and  timid ;  when,  if  the  general  health  of  the  person 
is  low,  all  the  symptoms  of  profound  religious  melancholy  are  at 
once  developed,  the  very  opposite  state  to  that  first  described. 

In  other  cases,  extreme  vanity,  pride  and  obstinacy  of  character 
may  be  developed,  as  the  effect  of  morbid  excitement  or  perversion 
of  the  faculties,  or  from  a  state  of  general,  by  diminished  action  in 
this  region  of  the  brain,  may  result  great  humility  and  indecision 
of  character. 

Region  of  the  Propensities. — This  region  of  the  brain  relates 
primarily  to  the  wants  of  an  animal  body,  and  its  connection  with 
a  physical  world,  though  the  faculties  manifested  by  or  through  it, 
are  also  called  upon  to  lend  important  aid  to  those  of  the  other 
classes ;  and,  hence,  to  serve  the  twofold  purpose  for  which  they 
are  designed,  they  are  endowed  with  great  natural  strength, 
which  renders  them  spontaneously  active,  and,  therefore,  highly 
efficient.  In  this  group  are  arranged  faculties  that  relate  to  the 
acquisition  of  property,  the  sustenance  of  the  body,  the  defense 
of  personal  rights,  the  propagation  of  the  species,  &c,  &c.  When 
this  part  of  the  brain  is  duly  developed  only,  and  the  faculties 
trained  to  act  in  proper  subordination  to  the  higher  orders  of 
reason  and  moral  sentiment,  they  are  sources  of  bodily  health  and 
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vigor,  of  great  personal  enjoyment  to  man,  and  should  be  con- 
sidered, as  they  deserve  to  be,  not  only  as  highly  respectable  in 
their  nature  and  objects,  but  really  essential  to  man's  existence 
and  welfare  while  he  lives  in  a  material  world,  and  is  subject  to 
the  wants  of  an  organized  animal  body. 

From  their  inherent  strength,  however,  and  the  too  frequent 
want  of  enlightened  training,  from  which  many,  if  not  most  minds 
suffer,  they  are  liable  to  become  irregular  and  excessively  active, 
and  are  then  popularly  and  perhaps  properly  denominated  passions, 
though  we  here  suppose  a  degree  of  activity  and  strength  that  does 
not  transcend  the  bounds  of  healthy  action  in  the  brain,  and  for 
which  their  possessor  is  still  responsible. 

When,  however,  to  large  and  habitually  active  organs  of  this 
class  is  superadded  the  excitement  of  disease,  which  latter  has 
perhaps  arisen  from  the  functional  excesses  of  the  parts  involved, 
we  have  developed  the  most  revolting  forms  of  insanity,  including, 
as  symptoms,  the  manifestation  of  rage,  profanity,  violence,  cause- 
less revenge,  thirst  for  blood,  maniacal  fury,  &c,  &c. 

Among  the  u  Amusements,"  we  notice  a  course  of 
ten  lectures  on  Phrenology,  by  Prof.  Nelson  Sizer,  of 
New  York,  illustrated  by  casts  of  heads,  lithographic 
prints,  &c,  which  is  said  to  have  been  attended  by 
the  officers,  employes  and  patients  with  much  interest 
and  profit. 

Annual  Report  of  the  JVeic  Jersey  State  Lunatic  Asylum,  T)*enton, 
for  the  year  ending  October  31,  1882.  Dr.  John  W.  Ward, 
Superintendent. 

There  were  in  the  Asylum,  October  31,  1881,  577 
patients.  Admitted  since,  186.  Discharged  recovered, 
48.  Improved,  24.  Unimproved,  5.  Died,  57.  Whole 
number  discharged,  134.  Kemaining  at  end  of  fiscal 
year,  629. 

The  Superintendent,  in  common  with  many  others, 
complains  of  the  hardship  of  treating  the  convict  with 
the  "innocent"  insane,  and  points  to  the  desirability  of 
a  separate  structure  for  the  former  class.  At  the  date 
of  his  report  there  were,  in  the  men's  department, 
seventy-nine  patients  in  excess  of  the  accommodations. 
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Virginia  : 

Report  of  the  Central  Lunatic  Asylum  for  Colored  Insane,  Rich- 
mond, for  the  year  ending  September  30,  1882.  Dr.  David 
F.  May,  Superintendent. 

There  were  in  the  Asylum,  at  date  of  last  report,  351 
patients.  Admitted  since,  165.  Discharged  recovered, 
85.  Improved,  5.  Died,  45.  Whole  number  dis- 
charged, 135.    Remaining  at  end  of  year,  381. 

The  Superintendent  reports  the  asylum  in  good 
financial  condition,  and,  by  way  of  ernjnhasis,  italicizes 
the  statement  that  they  are  out  of  debt.  He  also  reports 
gratifying  progress  in  the  construction  of  the  new 
buildings  at  Petersburg,  to  which,  when  completed,  the 
patients  are  to  be  transferred. 

West  Virginia: 

Report  of  the  West  Virginia  Hospital  for  the  Insane,  for  the  year 
ending  September  30,  1882.    Dr.  W.  J.  Blaxd,  Superintendent. 

There  were  in  the  Asylum,  September  30,  1881,  589 
patients.  Admitted  since,  199.  Discharged  recovered, 
56.  On  bond,  improved,  35.  Eloped,  2.  Died,  60. 
Whole  number  discharged,  153.  Remaining  Septem- 
ber 30,  1882,  635. 


SUMMARY. 


Appointment  of  Dr.  Archibald. — Dr.  O.  W. 
Archibald  has  been  appointed  Superintendent  of  the 
new  Insane  Asylum,  located  at  Jamestown,  Dakota. 
Dr.  Archibald  some  years  ago  was  Superintendent  of 
the  Iowa  Asylum  for  Feeble-minded  Children,  and  was 
at  one  time  Assistant  Physician  under  the  late  Dr. 
Ranney  at  Mount  Pleasant,  Iowa. 

A  New  Asylum  in  Toledo. — It  has  been  decided 
to  build  the  new  Ohio  State  Asylum  on  the  outskirts 
of  Toledo.  One  hundred  and  fifty  acres  of  land  have 
been  obtained  for  the  purpose,  and  the  cottage  plan 
has  been  adopted. 

Bequests  to  Hospitals  and  the  Delirium  of 
Persecution. — We  learn  from  the  N.  Y.  Medical 
Journal  that  in  a  recent  clinical  lecture  on  the 
variety  of  insanity  termed  the  delirium  of  per- 
secution, M.  Legrand  du  Saulle  gives  his  decided 
conviction  that  most  of  the  so-called  philanthropists 
who  bequeath  their  property  to  hospitals,  educational 
institutions,  and  the  like,  are  really  the  victims  of 
this  sort  of  mental  alienation.  Egotistical  and  avari- 
cious during  their  life,  he  says,  they  pass  for  benefactors 
of  humanity  after  they  are  dead. 

Fatal  Fire  in  a  Private  Asylum. — A  serious 
fire  occurred,  August  14,  at  Dr.  Robert  Boyd's  private 
asylum,  Southall  Park,  Ealing,  London,  involving  the 
loss  of  five  lives,  including  those  of  the  proprietor  and 
his  son,  Mr.  W.  Boyd.  It  appears  that  the  flames 
were  first  discovered  between  two  and  three  o'clock 
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in  the  morning,  but  before  the  arrival  of  the  fire- 
engines,  the  building  was  a  mass  of  flames.  The 
water  supply  was  quite  inadequate  to  the  demand, 
and  soon  the  roof  fell  in  with  a  terrific  crash,  burying 
a  number  of  inmates  in  the  debris.  Fortunately  some 
of  the  patients  and  their  attendants  were  at  Brighton, 
Ramsgate,  and  other  seaside  places.  About  twenty 
persons,  including  servants,  were  in  the  building  at 
the  time  of  the  catastrophe.  When  the  alarm  was 
given,  Dr.  Boyd  escaped  with  his  daughter,  but 
re-entered  the  burning  building  with  the  hope  of 
saving  other  lives.  No  more  was  seen  or  heard  of 
him.  He  was  seventy  years  of  age,  and  had  long 
enjoyed  an  enviable  reputation  as  an  alienist.  He 
was  for  several  years  Superintendent  of  the  Somerset 
County  Asylum,  and  in  1870,  was  president  of  the 
Medico-Psychological  Association.  However  lament- 
able his  death,  his  family  and  friends  may  to  some 
extent  at  least,  console  themselves  with  the  reflection 
that  his  life  was  sacrificed  for  others. 

Criminal  Lunatics. — Dr.  Orange  of  the  Broadmoor 
Criminal  Lunatic  Asylum,  England,  says  of  criminal 
lunatics:  "The  insanity  of  those  who  have  been  first 
of  all  sentenced  to  imprisonment,  and  afterwards 
certified  to  be  insane,  is  various  in  its  character;  it 
partakes  very  often  indeed  of  the  surroundings  of  the 
person,  and  that  kind  of  person  is  often  more  dangerous 
by  reason  of  his  habits,  which  are  not  part  of  his 
insanity,  than  by  reason  of  his  insanity." 

Insanity  Caused  by  Intoxication  as  a  Defense. — 
From  the  Criminal  Law  Magazine,  for  May,  we  learn 
that  the  California  Supreme  Court  held  in  a  recent  case 
that  insanity  caused  by  intoxication  does  not  destroy 
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responsibility  when  the  party  when  sane  and  re- 
sponsible made  himself  intoxicated,  but  that  it  was  a 
circumstance  for  the  consideration  of  the  jury  in 
determining  the  degree  of  the  crime.  The  reference 
does  net  state  whether  by  the  term  "insanity"  simple 
alcoholic  delirium  is  implied,  or  a  condition  of  true 
insanity,  the  result  of  brain  degeneration,  due  to 
alcohol. 

—  The  meeting  of  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane  was 
held  at  Newport,  E.  L,  June  26-29,  1883. 

Dr.  John  P.  Gray,  of  Utica,  was  elected  president, 
and  Pliny  Earle,  of  Northampton,  Mass.,  vice-president. 
The  Association  adjourned  to  meet  at  Philadelphia, 
Pa.,  1884. 

The  minutes  of  the  Association,  which  have  not  yet 
been  received  from  the  Secretary,  Dr.  Curwen,  will  be 
published  in  our  Jauuary  issue. 
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The  Thirty-Seventh  Annual  Session  of  the  Associa- 
tion of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane,  was  held  at  the  Ocean  House,  in 
the  city  of  Newport,  K.  I.,  commencing  on  June  26, 
1883. 

The  Association  was  called  to  order  at  11  a.  m.,  by 
the  President,  Dr.  J.  H.  Callender. 

The  following  members  were  present  during  the 
sessions  of  the  Association : 

J.  B.  Andrews,  M.  D.,  State  Asylum  for  the  Insane,  Buffalo, 
Kf  Y. 

J.  P.  Bancroft,  M.  D.,  Concord,  N.  H. 
J.  W.  Barstow,  M.  D.,  Sanford  Hall,  Flushing,  N.  Y. 
W.  J.  Bland,  M.  D.,  State  Hospital  for  the  Insane,  Weston, 
W.  Ya. 

J.  P.  Brown,  M.  D.,  Lunatic  Hospital,  Taunton,  Mass. 
John  H.  Callender,  M.  D.,  State  Hospital  for  the  Insane,  Nash- 
ville, Tenn. 

George  C.  Catlett,  M.  D.,  Lunatic  Asylum,  No.  2,  St.  Josephs, 
Mo. 

John  B.  Chapin,  M.  D.,  Willard  Asylum  for  the  Insane,  Willard, 
N.  Y. 

R.  H.  Chase,  M.  D.,  State  Hospital  for  the  Insane,  Norristown, 
Penn. 

Daniel  Clark,  M.  D.,  Asylum  for  the  Insane,  Toronto,  Ontario. 
Edward  Cowles,  M.  D.,  McLean  Asylum  for  the  Insane,  Somer- 
ville,  Mass. 
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John  Curwen,  M.  D.,  State  Hospital  for  the  Insane,  Warren, 
Penn. 

James  H.  Denny,  M.  D.,  Boston,  Mass. 

Joseph  Draper,  M.  D.,  Asylum  for  the  Insane,  Brattleboro,  Vt. 
O.  Everts,  M.  D.,  Cincinnati  Sanitarium,  College  Hill,  O. 
Theo.  W.  Fisher,  M.  D.,  Lunatic  Hospital,  Boston,  Mass. 
T.  M.  Franklin,  M.  D.,  City  Lunatic  Asylum,  Blackwell's  Island, 
N.  Y. 

R.  H.  Gale,  M.  D.,  Central  Lunatic  Asylum,  Anchorage,  Ky. 

J.  Z.  Gerhard,  M.  D.,  Pennsylvania  State  Lunatic  Hospital, 
Harrisburg,  Penn. 

W.  W.  Godding,  M.  D.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

Wm.  B.  Goldsmith,  M.  D.,  Lunatic  Hospital,  Danvers,  Mass. 

John  P.  Gray,  M.  D.,  State  Lunatic  Asylum,  Utica,  N.  Y. 

John  C.  Hall,  M.  D.,  Friends'  Asylum,  Frankford,  Philadelphia, 
Penn. 

W.  B.  Hallock,  M.  D.,  Cromwell  Hall,  Cromwell,  Conn. 
Charles  J.  Hill,  M.  D.,  Assistant  Physician,  Mount  Hope  Retreat, 
Baltimore,  Md. 

G.  H.  Hill,  M.  D.,  Hospital  for  the  Insane,  Independence,  Iowa. 
Henry  M.  Hurd,  M.  D.,  Asylum  for  the  Insane,  Pontiac,  Mich. 
George  F.  Jelly,  M.  D.,  Boston,  Mass. 

A.  E.  Macdonald,  M.  D.,  City  Lunatic  Asylum,  Ward's  Island, 
New  York. 

W.  G.  Metcalf,  M.  D.,  Asylum  for  the  Insane,  Kingston,  Ont. 
Charles  H.  Nichols,  M.  D.,  Bloomingdale  Asylum,  N.  Y. 
George  C.  Palmer,  M.  D.,  Asylum  for  the  Insane,  Kalamazoo, 
Mich. 

H.  M.  Quinby,  M.  D.,  Asylum  for  the  Chronic  Insane,  Worcester, 
Mass. 

A.  B.  Richardson,  M.  D.,  Asylum  for  the  Insane,  Athens,  O. 
Joseph  Rogers,  M.  D  ,  Hospital  for  the  Insane,  Indianapolis, 
Ind. 

F.  E.  Roy,  M.  D.,  Lunatic  Asylum,  Quebec,  Canada. 
Ira  Russell,  M.  D.,  Winch endon,  Mass. 
John  W.  Sawyer,  M.  D.s  Butler  Hospital,  Providence,  R.  I. 
S.  B.  Schultz,  M.  D.,  State  Hospital  for  the  Insane,  Danville, 
Penn. 

A.  M.  Shew,  M.  D.,  Hospital  for  the  Insane,  Middletown,  Conn. 
H.  P.  Stearns,  M.  D.,  Retreat  for  the  Insane,  Hartford,  Conn. 
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J.  T.  Steeves,  M.  D.,  Provincial  Lunatic  Asylum,  St.  John, 
New  Brunswick. 

G.  B.  TwitcheD,  M.  D.,  Kecne,  N.  H. 

The  minutes  of  the  last  meeting  were  read. 

On  motion  of  Dr.  Gray,  Dr.  Horatio  E.  Storer, 
President  of  the  Xewport  Medical  Society,  Dr.  Foster 
Pratt,  one  of  the  Managers  of  the  Asylum  at  Kalama- 
zoo, Mich.,  and  Mr.  D.  A.  Ogden,  Trustee  of  the  WiL 
lard  Asylum,  Willard,  X,  Y.,  and  the  Editors  of  the 
Medical  Press  now  at  Newport,  were  invited  to  take 
seats  with  the  Association. 

Dr.  Storer,  in  accepting  the  invitation,  said : 

Some  twenty  years  ago  you  kindly  invited  me  to  a  seat  with 
you,  as  a  delegate  from  the  American  Medical  Association,  at 
Pittsburg,  Pa.  At  that  time  I  made  many  pleasant  acquaint- 
ances, some  of  which  ripened  into  permanent  friendships.  I 
would  also  say  that  from  that  time  I  have  honored  you,  for  there 
I  learned  to  look  upon  your  Association  as  a  great  and  important 
department,  indispensable,  and,  indeed,  the  right  arm  of  the 
medical  profession. 

Dr.  Callender,  on  behalf  of  the  Association,  thanked 
Dr.  Storer  for  his  kind  expressions. 
On  motion  of  Dr.  Gray,  it  was 

Resolved,  That  the  medical  profession  of  Xewport  and  vicinity, 
and  also  the  medical  officers  of  the  army  and  navy,  stationed  at 
Xewport,  be  invited  to  attend  the  meetings  of  the  Association. 

The  Secretary  stated  to  the  x\ssociation,  that  he  had 
been  requested  by  Dr.  Kirkbride,  to  present  his  kind- 
est regards  to  the  members,  and  express  his  regret  that 
he  was  unable  to  attend  this  meeting. 

The  Secretary  also  read  a  letter  from  Dr.  Eastman. 

Dr.  Callexder.  Further,  on  behalf  of  an  absent  member  of 
the  Association,  Dr.  Rodman,  of  Hopkinsville,  Kentucky,  I  would 
state,  at  his  request,  that  he  fully  proposed  to  attend  this  meeting 
of  the  Association,  but  he  has  been  unfortunately  prevented  by  a 
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most  unhappy  combination  of  circumstances  in  his  hospital,  having 
suffered  an  invasion  of  the  small-pox  in  the  institution,  with 
several  deaths.  He  begged  me,  however,  to  assure  the  members 
of  his  continued  regard  for  them  individually,  and  his  deep  inter- 
est in  the  work  of  the  Association  and  the  cause. 

The  President  then  nominated  as  the  committee  to 
Nominate  Officers  of  the  Association,  Drs.  Hurd,  Gale 
and  Andrews.  To  Audit  the  Treasurer's  Accounts, 
Drs.  Steeves,  Bland  and  Chase.  To  fix  Time  and 
Place  of  Next  Meeting,  Drs.  Shew,  Catlett  and  Eoy. 
On  Kesolutions,  Drs.  Nichols,  Everts  and  Metcalf. 

A  recess  was  then  taken  for  ten  minuses.  On  re- 
assembling, Dr.  Hurd,  from  the  committee  to  nominate 
officers,  reported  that  they  had  unanimously  agreed  to 
nominate  for  President,  Dr.  John  P.  Gray,  of  Utica, 
New  York,  and  for  Vice-President,  Dr.  Pliny  Earle,  of 
Northampton,  Mass. 

The  report  was  accepted  and  unanimously  adopted. 

Dr.  Callender  then  read  his  address  as  President,  at 
the  conclusion  of  which  he  said  : 

It  is  now  my  duty,  Gentlemen  of  the  Association,  to  retire  from 
the  chair  to  which  your  partiality  has  assigned  me,  and  whose 
occupancy  I  consider  the  highest  honor  I  have  ever  enjoyed.  In 
the  act  of  retiring,  it  is  a  pleasant  duty  to  induct  in  my  stead  the 
successor  you  have  chosen — one  whose  name  and  fame  is  familiar 
to  you  all  and  to  the  literature  of  the  sj^ecialty — Dr.  John  P. 
Gray,  of  New  York. 

Dr.  Gray.  Gentlemen  of  the  Association :  I  think  you  will  all 
agree  with  me  that  after  listening  to  such  an  eloquent  address, 
one's  mind  can  not  easily  be  diverted  from  the  rich  fruits  of 
thought  which  it  presents.  The  just  and  graceful  tribute  which 
the  retiring  President  has  given  to  the  distinguished  men  who 
organized  this  Association— all  of  whose  faces  I  have  seen,  and  the 
friendship  of  most  of  whom  I  have  enjoyed — fills  my  heart  to 
overflowing  with  memories  that  pre-occupy  my  mind  against  say- 
ing anything,  certainly  for  myself.  The  clear  and  graphic  outline 
he  has  also  given  in  the  address,  of  the  importance  of  the  work  of 
this  Association  through  these  long  years,  and  the  consequent 
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elevation  of  the  institutions  of  this  country,  also  fills  the  mind 
with  ideas  and  thoughts  which  preclude  anything  of  a  mere 
personal  bearing.  I  therefore  have  only  to  say  to  you  that  I 
appreciate  the  great  honor  of  being  selected  to  preside  over 
your  deliberations,  and  that  I  shall  endeavor  to  seek  your 
approbation  by  so  discharging  the  duties  of  this  position  as  to 
best  facilitate  the  business  of  the  Association. 
What  is  the  further  pleasure  of  the  Association  ? 

On  motion  of  Drs.  Gale  and  Nichols,  it  was 

Resolved,  That  this  Association  returns  its  thanks  to  the  retir- 
ing President,  Dr.  Callender,  for  the  able  and  eloquent  exposition  of 
its  work  and  of  its  principles  touching  the  current  questions  of  the 
rights  and  treatment  of  the  insane,  and  respectfully  request  of  him 
permission  to  publish  such  a  number  of  copies  of  the  address  as 
the  members  of  the  Association  shall  collectively  desire. 

Resolved,  That  the  Secretary  of  the  Association  be  authorized 
to  have  the  address  published  in  accordance  with  the  foregoing 
resolution. 

The  Secretary  read  invitations  from  the  Com- 
missioners of  the  Newport  Asylum  to  visit  that 
institution ;  from  the  Commanding  Officer  of  Fort 
Adams  to  visit  the  fort;  from  the  Surgeon  of  the  U.  S. 
Torpedo  Station ;  from  Commodore  Luce  to  visit  the 
U.  S.  Training  Ship;  and  from  the  Trustees  of  the 
Redwood  Library;  all  which  were  accepted  and 
referred  to  the  Business  Committee. 

Dr.  Curwen  offered  the  following  resolution,  which 
was,  on  his  motion,  referred  to  the  committee  on  Time 
and  Place  of  Next  Meeting. 

Resolved,  That  the  Association  hold  its  next  annual  meeting  in 
Philadelphia  on  the  third  Tuesday  of  October,  1884,  the  fortieth 
anniversary  of  its  organization ;  and  that  the  Committee  on  the 
Time  and  Place  of  Next  Meeting  be  requested  to  prepare  a 
programme  of  exercises  for  that  meeting,  with  addresses  on  the 
various  subjects  connected  with  the  specialty,  setting  forth  the 
progress  which  has  been  made  during  the  last  forty  years. 
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The  Secretary  also  presented  to  the  Association  a 
letter  from  Lord  Shaftesbury,  forwarded  by  Mr.  Francis 
Wells,  of  Philadelphia. 

HALF  A  CENTURY'S  TESTIMONY. 
Lord  Shaftesbury  ox  the  Committal  of  Sane  Persons. 

The  Hoyt  Lunacy  Commission  reported  to  the  Governor  and 
Legislature  of  Pennsylvania,  last  winter,  that  more  lunacy  laws 
were  needed,  because  the  committal  and  detention  of  sane  persons 
as  insane  were  so  common. 

As  one  means  of  testing  the  correctness  of  this  grave  proposi- 
tion, Mr.  Francis  Wells,  an  ex-Commissioner  of  Public  Charities  in 
Pennsylvania,  cabled  the  following  query  to  the  Earl  of  Shaftes- 
bury, the  President  of  the  British  Lunacy  Commission,  who  has 
been  a  member  of  that  body  for  nearly  fifty  years : 

"  How  many  sane  persons  have  been  committed  to  hospitals  as  insane,  wil- 
fully or  otherwise,  duriDg  your  administration?" 

Lord  Shaftesbury,  through  his  Secretary,  promptly  cabled  the 
following  reply  : 

"  London,  March  17. — I  send  you  extracts  from  evidence  given  by  the 
Earl  of  Shaftesbury  before  a  Select  Committee  of  the  House  of  Commons  in 
1877:  '12th  July,  1877.  Query  11,254:  Do  you  consider  that  the  facility 
with  which  patients  are  admitted  into  asylums  is  not  too  great  at  the  present 
day  V  Answer  :  No,  certainly  not.  I  think  that  the  whole  of  our  experience 
confirms  us  in  the  opinion  that  it  is  not.  We  stated  so  in  1859,  and  we  state* 
it  still  more  emphatically  now.  I  can  not  recollect  a  single  instance  in  which 
a  patient  has  been  brought  into  an  asylum  in  whose  case  there  was  not 
sufficient  ground  for  saying  that  he  was  the  proper  subject  for  care  and 
treatment.  I  see  by  referring  to  the  evidence  which  has  been  given  before 
your  honorable  Committee  that  such  is  the  testimony  of  every  man  of 
experience  who  has  been  consulted  on  the  matter.  It  was  likewise  the 
opinion  of  the  Committee  that  sat  in  1859,  for  they  reported  in  that  sense.' 

"  Answer  to  Query  11,345.  '  It  is  certainly  very  remarkable  that  the  num- 
ber of  certificates  which  have  passed  through  our  office  since  1859,  the  date 
of  the  last  Committee,  amounts  to  more  than  185,000,  and  yet,  of  all  those 
certificates,  I  do  not  think  that  so  many  as  half  a  dozen  have  been  found 
defective.  The  certificates  hitherto  have  been  very  correct,  and  I  am  quite 
certain  that  out  of  the  185,000,  there  was  not  one  who  was  not  shut  up  upon 
good,  fair  prima  facie  evidence  that  he  ought  to  be  under  care  and  treatment." 

Philadelphia,  June  18,  1883. 


The  Secretary,  on  behalf  of  the  Business  Committee, 
reported  that  sessions  would  be  held  each  day  from  10 
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A.  m.  to  p.  M.,  and  for  the  afternoons,  the  acceptance 
of  the  following  invitations :  On  Wednesday  at  4  p.  m., 
sail  upon  the  Bay  at  the  invitation  of  the  Newport 
Medical  Society,  starting  punctually  at  that  hour  from 
Sayers  Wharf,  (N.  Y.  Yacht  Club  Landing);  thence  by 
invitation  of  Commodore  Luce,  to  visit  the  U.  S.  Train- 
ing Squadron,  being  received  by  Surgeon  Wise,  U.  S.  N. 
After  which  to  visit  Newport  Asylum  on  Coaster's 
Island  by  invitation  of  Asylum  Commissioners.  Upon 
return  to  land  at  Elm  Street  Pier,  and  be  received 
informally  by  Dr.  Horatio  R.  Storer,  of  Boston, 
President  of  Newport  Medical  Society,  and  Dr.  Charles 
L.  Fisher,  of  New  York,  at  their  houses,  Nos.  54  and 
58  Washington  Street. 

On  Thursday,  at  4  p.  m.,  reception  at  the  Redwood 
Library,  Bellevue  Avenue,  by  invitation  of  the  Direct- 
ors, being  introduced  to  them  by  Dr.  Henry  E.  Turner, 
Chairman  of  the  Executive  Committee.  Friday,  4.30 
p.  m.,  visit  the  U.  S.  Torpedo  Station  and  Fort  Adams, 
as  the  guests  of  the  Newport  Medical  Society,  and  at 
the  invitation  of  Major  Throckmorton,  Commander  of 
the  Fort,  and  Captain  Sel fridge,  in  command  of  the 
Station.  Leave  Ferry  Wharf  by  steamer  Jamestown, 
at  4.30  p.  m.,  for  the  Torpedo  Station,  to  be  received  by 
Surgeon  Parker,  U.  S.  N.  Thence  to  Fort  Adams  at 
6.45  p.  m.,  to  be  received  by  Surgeon  Barnett,  IT.  S.  A., 
to  attend  the  parade  with  full  band,  and  return  to 
Newport  at  8  p.  m. 

The  Trustees  of  the  Newport  Hospital  extend  an 
invitation  to  visit  that  institution  upon  Howard 
Avenue,  without  ceremony  and  at  the  convenience  of 
individual  delegates.    The  ladies  are  invited  to  all. 

The  report  was  accepted  and  adopted. 

On  motion,  the  Association  adjourned  to  4  p.  m. 
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The  Association  was  called  to  order  at  4  p.  m.,  by  the 
President,  Dr.  Gray. 

The  President  introduced  to  the  Association  Rev. 
Mr.  Willard,  Secretary  of  the  Trustees  of  the  Hospital 
at  Middletown,  Conn. 

The  President  called  for  the  reports  of  the  Committees 
appointed  last  year.  No  report  from  the  Committee  on 
Necrology.  The  report  from  the  Committee  on  Cerebro- 
spinal Physiology  was  not  presented,  owing  to  affliction 
in  the  family  of  the  Chairman,  who  had  agreed  to  pre- 
pare the  report. 

Dr.  Clark  read  a  report  from  the  Committee  on 
Cerebro- Spinal  Pathology. 

Dr.  Gray.  Gentlemen  of  the  Association:  The  report  of  the 
Committee  is  open  for  discussion. 

Dr.  Goldsmith.  The  Doctor  mentioned  some  observations 
relating  to  the  temperature  of  the  insane,  and  endorsed  the  general 
belief  that  there  is  nothing  constant  about  it.  I  made  some 
investigations  similar  to  his,  which  proved  just  as  those  related  by 
him  have  done,  and  as  might  be  expected,  that  no  regular 
pathological  variation  exists. 

There  has  been  one  peculiarity  observed  in  the  temperature  of 
general  paralytics  when  suffering  from  convulsive  seizures,  how- 
ever, which  I  think  is  of  some  value,  which  has  been  mentioned  by 
others,  and  my  experience  tends  to  confirm  it  as  valuable  in 
diagnosis,  particularly  outside  of  hospitals,  in  differentiating  these 
cases  from  apoplexy.  It  is,  that  the  temperature  rises  above 
normal  during  or  before  a  seizure  in  general  paralysis,  and  con- 
tinues high  immediately  after ;  whereas,  according  to  Bastian  and 
others,  the  temperature  falls  below  normal  immediately  after  an 
apoplectic  shock,  and  does  not  rise  above  until  a  secondary  change 
occurs,  some  hours  after.  If  sufficient  investigation  proves  this  to 
be  uniformly  true,  it  will  aid  us  in  diagnosing  the  nature  of  a  con- 
vulsive seizure  when  the  patient  is  found  comatose  or  semi- 
comatose. 

The  matter  of  disease  of  the  eye,  in  insanity,  is  one  to  which  I 
have  given  considerable  attention.  Several  years  ago,  after  Dr. 
Clifford  Allbutt  had  written  his  book,  there  was  a  pretty  general 
belief  held  by  the  medical  profession,  that  pathological  appear- 
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ances  could  frequently  be  discerned  in  the  insane,  by  use  of  the 
ophthalmoscope.  This  prompted  me  to  attempt  to  acquire  some 
familiarity  with  the  use  of  the  instrument,  and  through  the 
courtesy  of  Dr.  Hughlings  Jackson  and  Mr.  Cowper,  I  was  offered 
very  good  opportunity  for  doing  this  at  the  Ophthalmic  Hospital, 
Moorfields,  London,  though  I  can  not  now  claim  to  be  an  expert. 
While  there,  however,  I  was  much  impressed  by  the  great  care 
to  avoid  sources  of  error  in  examination,  which  was  shown  by  the 
attending  physicians,  who  were  expert  and  in  constant  practice; 
whereas,  I  was  at  the  same  time  attending  the  clinic  of  a  distin- 
guished professor  in  nervous  diseases,  who  would  readily  discern,  in 
the  half  darkened  corner  of  a  room,  after  brief  examination,  a 
great  variety  of  pathological  appearances,  and  on  two  occasions, 
when  I  was  allowed  to  have  the  same  patients  taken  to  Moorfields 
for  examination,  his  diagnoses  were  not  confirmed  by  the  physi- 
cians there.  My  experience  there  and  elsewhere  has  convinced 
me  that  very  few  physicians,  except  those  devoted  especially  to 
ophthalmology,  can  make  reliable  diagnoses  of  errors  in  circulation, 
and  beginning  degenerative  changes.  My  own  observations,  to 
which  I  would  not  attach  great  weight,  in  doubtful  cases,  tend  to 
show  that,  aside  from  general  paralytics  and  patients  where 
mental  symptoms  follow  localized  brain  lesion,  changes  discernible 
by  the  ophthalmoscope  are  scarcely  more  frequent  than  among 
sane  people.  If  I  remember  aright  this  agrees  with  the  conclu- 
sions of  Dr.  Xoyes,  of  New  York,  who  made,  some  years  ago,  an 
examination  of  patients  in  the  Utica  Asylum.  Dr.  Arbuckle,  of 
the  West  Riding  Asylum,  who  had  previous  training  in  an  oph- 
thalmic hospital,  did  not  confirm  the  statements  of  Dr.  Clifford 
Allbutt,  though  his  examinations  were  made  shortly  after  in  the 
same  asylum,  and  the  examinations  made  by  Dr.  Charles  Williams, 
at  the  Danvers  Hospital,  some  three  years  ago,  on  general  para- 
lytics, were  too  few  to  teach  much  alone. 

I  have  recently  tabulated  the  histories  of  one  hundred  cases  of 
general  paralysis,  which  I  have  observed  with  some  care,  and 
defective  vision  was  recognized  in  only  four  cases,  all  of  which 
were  syphilitic.  Of  course  1  am  aware  that  minor  defects  may 
have  existed  unrecognized,  especially  in  the  later  stages  of  the 
disease.  As  the  Doctor  has  mentioned  the  subject  of  tendon-re- 
flexes, I  may  say  that  the  patellar  tendon-reflex  was  examined  in 
the  hundred  cases  of  general  paralysis  already  mentioned.  It  was 
found  perfectly  normal  in  fifty  (50)  per  cent;  in  about  twenty -five 
(25)  per  cent  it  seemed  decidedly  exaggerated  ;  in  about  twenty 
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(20)  per  cent  it  seemed  greater  or  less  than  normal,  but  not  suffi- 
ciently so  to  warrant  the  decision  that  it  was  pathological ;  and  in 
five  (5)  per  cent  it  was  absent.  This  makes  the  number  of  cases 
of  exaggerated  tendon-reflex  proportionately  greater  than  in  those 
observed  by  Prof.  Westphal  or  Dr.  Mickle,  and  the  proportionate 
number  in  which  it  was  diminished,  or  absent,  less. 

Dr.  Hurd.  Dr.  Bucke,  of  London,  Ontario,  was  at  Pontiac  a 
few  days  since.  He  told  me  that  during  the  past  few  months  he 
had  been  investigating  the  temperature  of  the  insane  with,  great 
care.  Out  of  several  hundred  observations  he  had  found  two  cases 
only  where  the  temperature  was  below  the  normal.  In  the  great 
majority  of  cases  the  temperature  was  normal.  In  the  remaining 
cases  the  temperature  was  above  the  normal.  In  the  latter,  how- 
ever, there  were  present,  epilepsy,  paresis,  or  some  form  of  disease 
characterized  by  an  active  derangement  of  the  circulation. 

I  wish,  before  the  discussion  upon  this  report  closes,  that  an 
opportunity  be  given  to  Dr.  Pratt,  of  Michigan,  to  detail  some 
observations  upon  the  reparation  of  fractures  of  bones.  I  think 
the  subject  is  allied  to  one  of  the  topics  mentioned  by  Dr.  Clark. 

Dr.  Gray.  The  Association  would  be  very  happy  to  hear  from 
Dr.  Pratt  on  that  subject. 

Dr.  Pratt.  Mr.  President :  I  did  not  expect  to  be  called  upon 
to  say  anything  on  this  subject.  The  suit  occurred  about  a  year 
ago  last  December,  in  which  one  of  the  professors  in  the  medical 
department  of  our  university  and  myself  were  called  upon  to 
testify  on  a  charge  of  malpractice,  brought  against  a  physician, 
because  the  humerus  would  not  unite.  As  I  thought  very  unjustly, 
the  professor  in  his  evidence  attached  the  blame  to  the  practi- 
tioner, when  it  seem  to  me  very  clear  the  difficulty  was  due  to 
defect  in  the  nutrition,  or  the  nutritive  powers  of  the  patient. 
The  jury  gave  quite  a  heavy  verdict  against  the  defendant  doctor 
in  the  case;  but  fortunately  the  presiding  judge  did  not  find  any 
adequate  cause  in  the  evidence  for  the  verdict,  and  set  it  aside. 

A  year  ago  last  month  I  had  occasion  to  discuss  the  question 
raised,  in  a  paper  which  I  read  before  the  State  Medical  Society  in 
my  State,  and  I  brought  out  in  it  certain  facts  testified  to  in  the 
case,  and  certain  facts  that  came  to  my  knowledge  since  the  trial. 
I  found  in  the  first  instance  that  the  young  man,  subject  to  the  un- 
united fracture,  was  born  of  a  woman  who  was  insane,  and  had 
been  for  years  in  the  asylum  at  Kalamazoo ;  that  his  father  had 
also  been  insane  to  some  extent,  perhaps  in  part  owing  to  excess  in 
drink;  that  the  young  man  himself  had  been  for  six  months 
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insane,  and  at  the  institution  in  Indianapolis,  two  years  before  the 
injury  was  received  which  was  the  subject  of  the  law  suit. 

Alter  the  doctor  defendant  in  the  case  had  observed  that  there 
was  non-union  of  the  humerus,  the  case  went  to  Ann  Arbor  and 
fell  under  the  observation  of  the  Professor  of  Surgery  there,  and 
he  operated  upon  the  case,  in  the  presence  of  the  class,  by  a 
resection;  but,  according  to  his  own  evidence  in  the  case  upon  the 
trial,  upon  cutting  down  on  the  bone  he  found  the  bones  un- 
united— no  evidence  of  any  callus — but  the  ends  cf  the  bones 
themselves  had  been  absorbed,  and  tapered  to  a  point.  He  sawed 
off  the  ends  of  the  bones  in  the  usual  manner,  but  failed  entirely — 
although  the  arm  was  placed  in  a  fixed  apparatus,  and  all  the 
appliances  and  conveniences  of  a  well-arranged  hospital  put  into 
use — he  failed  to  get  any  union  or  healthy  callus.  During  the 
trial  of  the  case  the  plaintiff  who  suffered  under  this  condition 
became  a  maniac  ;  but  the  counsel  for  the  plaintiff,  upon  perceiving 
the  fact,  did  not  discontinue  the  case,  and  the  trial  went  on.  The 
absence  of  the  plaintiff  was  explained  so  as  not  to  excite  suspicion, 
and  no  one  but  his  friends  knew  the  plaintiff  had  become  insane 
until  after  the  verdict  had  been  set  aside.  Some  two  months 
thereafter,  however,  the  young  man  was  sent  as  a  patient  to 
Kalamazoo,  and  at  my  request  the  doctors  having  him  in  charge 
made  some  inquiry  into  certain  conditions.  It  had  occurred  to  me 
that  there  was  in  this  case  either  a  defect  in  the  nutritive  functions 
of  the  young  man,  by  which  the  phosphor  compounds  were 
insufficiently  supplied  both  to  the  brain  and  the  bone,  or  else, 
being  sufficiently  supplied,  there  was  an  excessive  secretion  or 
waste.  As  you  are  aware,  the  phosphor  compounds  constitute 
some  12  per  cent  of  the  white  tissue  of  the  brain,  and  some  15  per 
cent  of  the  grey,  while  the  phosphate  of  lime  constitutes  about  50 
per  cent  of  the  bone.  Now  it  is  apparent,  if  there  is  a  failure 
upon  the  part  of  the  nutritive  functions  to  supply  the  requisite 
compounds,  the  failure  may  apply  both  to  the  brain  and  to  the 
bone ;  or  if  in  consequence  of  morbid  secretion  there  is  a  waste  of 
these  compounds,  then  both  tissues  may  suffer.  In  the  experi- 
ments made  with  this  young  man's  urine  it  was  found  that  some 
time  preceding  the  period  of  excitement — he  was  a  maniac  most 
generally — there  was  an  enormous  waste  of  phosphates  by  the 
kidneys,  and  sometimes  during  the  periods  of  excitement  the  waste 
was  very  great. 

If  I  had  supposed  I  was  going  to  be  called  to  speak  on  the  sub- 
ject, I  would  have  brought  the  tables  furnished  me  by  one  of  Dr 
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Palmer's  assistants.  I  shall  endeavor  to  have  further  observation 
made  of  it.  The  case  illustrates,  as  I  think,  a  fact  which  justifies 
some  careful  inquiry  to  be  made  in  regard  to  it,  whether  or  not  we 
have  been  paying  too  little  attention,  so  to  speak,  to  the  chemistry 
of  the  nervous  system,  and  whether  or  not  the  derangements  of  the 
nervous  system  are  not  to  some  extent  due  to  either  a  deficient 
supply  of  the  phosphoric  compounds,  or  to  their  excessive  waste ; 
or  that  insanity,  especially  in  some  of  its  forms,  as  in  mania  and 
some  forms  of  dementia,  is  due  to  this  chemical  waste  or  chemical 
defect,  or  chemical  deficiency,  which  results  perhaps  in  the  nutri- 
tive defect.  I  am  very  sorry,  since  the  question  has  been  raised, 
that  I  have  not  the  tables  with  me,  that  they  might  throw  some 
light  upon  the  subject,  and  perhaps  add  some  interest  to  the  debate. 

The  paper  was  then  laid  on  the  table. 

From  the  Committee  on  Therapeutics  of  Insanity  and 
New  Remedies,  Dr.  Gale  read  a  paper  on  the  effects  of 
Jamaica  Dogwood  as  a  substitute  for  hypnotics,  and 
Jaborandi  in  cases  of  violent  excitement. 

Dr.  Gray.    The  paper  of  Dr.  Gale  is  now  open  for  discussion. 

Dr.  Andrews.  Mr.  President.  After  the  last  meeting  of  the 
Association,  I  took  occasion  to  make  some  experiments  with  the 
Jamaica  Dogwood,  and  used  several  pounds  of  it.  I  gave  it  more 
in  cases  of  melancholia  than  in  mania,  or  other  forms  of  insanity,  in 
doses  of  from  ten  drops  to  one  dram.  Dr.  Gale  in  his  paper  recom- 
mends the  use  of  two  drams  of  the  fluid  extract.  I  did  not  notice 
any  specially  advantageous  effects  from  it.  The  sleep  was  not  as 
long,  nor  as  satisfying,  as  that  produced  by  a  fourth  or  a  third  of  a 
grain  of  morphine,  and  as  the  cases  were  not  unpleasantly  affected 
by  the  morphia,  they  were  put  back  on  that  remedy.  The  excuse 
which  the  Doctor  gives  for  his  preference  for  Jamaica  Dogwood, 
viz. :  "the  fear  of  leaving  the  chloral  or  morphia  in  the  system," 
seems  an  entirely  unfounded  one ;  I  think  none  of  the  members  of 
the  Association  have  any  fear  of  the  formation  of  the  chloral  or 
opium  habit  from  the  use  of  these  drugs,  as  prescribed  in  an 
asylum.  The  remedy  can  not  as  I  now  believe  be  classed  with 
chloral  hydrate  as  a  hypnotic.  The  experiment,  however,  was  not 
sufficient  to  enable  one  to  judge  fully  of  the  position  or  value  of 
the  drug,  and  I  propose  to  continue  it  at  a  future  day. 

Dr.  Nichols.  Did  Dr.  Andrews  use  the  same  prepa ration  from 
beginning  to  end  ? 
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Dr.  Andrews.  Yes,  sir.  The  only  preparation  I  had  any 
knowledge  of  is  that  of  Parke,  Davis  &  Co.,  of  Detroit. 

Dr.  Clark.  I  will  say  nothing  about  the  remedy  mentioned  in 
the  paper  read,  because  I  have  no  experience  in  regard  to  it,  but  it 
may  not  be  out  of  place  in  this  connection  to  give  my  personal  ex- 
perience of  the  hypodermic  use  of  Hyoscyamine.  Seeing  the 
varied  effects  it  had  upon  patients  I  had  the  curiosity  to  take  a 
dose  of  it.  I  injected  an  eighth  of  a  grain  of  Merc's  into  my  arm 
in  a  solution  of  water  and  glycerine.  I  felt  the  effects  of  it  before 
I  could  replace  the  instrument  in  its  case.  A  general  feeling  of 
of  numbness  came  over  me  and  incapacity  to  walk.  I  went  to 
bed  about  8  o'clock  p.  m.  and  its  most  severe  effects  continued  for 
about  twelve  hours.  I  had  a  panorama  I  had  not  bargained  for 
with  no  charge  of  admission.  A  peculiar  and  melancholy  moan 
like  that  heard  in  a  sea  shell  was  heard  by  me  without  intermis- 
sion, and  spoken  words  lacked  natural  distinctness.  My  pupils 
were  very  much  dilated  and  as  a  consequence  vision  was  indistinct. 
Everything  was  magnified  and  had  that  appearance  persons  and 
things  have,  when  seen  in  burning  alcohol.  Although  I  lay  in  a 
semi-stupid  state  I  was  easily  aroused  and  perfectly  conscious  of 
my  condition.  My  tongue  and  throat  were  dry  and  I  could  not 
articulate  above  a  whisper.  My  arms  and  legs  seemed  as  heavy 
as  lead  and  were  only  partially  under  my  control.  I  walked  with 
difficulty — and  required  considerable  effort  and  ingenuity  to  bring 
my  hand  in  contact  with  a  glass  of  water,  I  could  only  grip  it  suf- 
ficiently to  hold  it.  There  was  partial  paralysis  of  the  motor 
muscles.  Occasionally  there  was  a  jerking  movement  of  the 
limbs.  There  was  a  sense  of  oppression  about  the  region  of  the 
heart,  and  a  sense  of  alarm  at  the  probable  results. 

When  my  attention  was  exercised,  my  intellect  was  as  keen  as 
ever,  and  my  desire  was  to  note  all  the  signs  and  symptoms  in  my 
memory  for  future  reference.  Thirst  was  great,  and  there  was 
a  constant  desire  to  micturate,  but  through  the  live-long  night  I 
did  not  succeed.    Perspiration  was  profuse. 

It  is  evident  it  is  a  paralyzer  first  and  a  narcotic  in  its  secondary 
effect.  My  sight  remains  affected  although  this  experiment  took 
place  about  nine  months  ago.  If  the  insane  have  under  the  ad- 
ministration of  this  drug,  the  same  unpleasant  feelings  I  had,  then 
I  do  not  envy  them.  From  their  actions  and  appearance  under  its 
use  this  does  not  appear  to  be  the  case.  It  may  be  only  another 
example  of  the  different  effects  so  many  medicines  have  upon  the 
sick  and  well.    It  is  my  impression  that  a  dose  large  enough  to 
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produce  sleep  would  be  dangerous  in  my  case.  The  lesson  is,  not 
to  push  this  potent  drug  if  unfavorable  symptoms  appear,  such  as 
I  suffered  from  and  which  no  doubt  remain  long  after  its  admin- 
istration. 

Dr.  Franklix.  Is  the  Doctor  in  the  habit  of  giving  as  large 
doses  as  that  ? 

Dr.  Clark.  I  often  give  as  much  as  one-sixth  of  a  grain,  if 
smaller  doses  do  not  quiet,  and  in  some  cases  of  mania  found  the 
maximum  not  sufficient  to  produce  the  desired  effect.  I  then  dis- 
continue its  use  and  give  something  else. 

Dr.  Fraxkltx.    Did  you  try  it  in  larger  or  smaller  doses  ? 

Dr.  Clark.  Never  took  but  one  dose  myself,  but  have  given 
it  to  patients  in  all  quantities  from  a  twentieth  of  a  grain  up  to 
a  sixth  of  a  grain,  but  never  more. 

Dr.  Franklin.    What  is  the  effect  on  others? 

Dr.  Clark.  I  asked  those  patients  intelligent  enough  to  give 
me  a  satisfactory  answer,  but  could  not  find  from  them  that  their 
experience  and  mine  was  analogous. 

Dr.  Fraxklix.  I  ask  because  we  had  one  patient  who  was  en- 
tirely under  the  influence  of  that  remedy  and  remained  so  for 
some  time.  He  claimed  afterwards  that  he  knew  all  that  was 
going  on,  and  all  that  was  said,  but,  like  yourself,  was  unable 
to  reply.  The  similarity  attracted  my  attention  to  the  size  of  the 
dose.  We  have  never  gone  beyond  the  one- fortieth,  but  very 
likely  there  is  a  difference. 

Dr.  Clark.  There  are  no  two  persons  who  would  take  the  same 
dose  with  the  same  effect ;  and  it  is  seldom  remedies  of  one  class 
are  exactly  the  same,  even  from  the  same  manufacturer. 

Dr.  Frankllx.  Do  vou  think  that  one-fortieth  of  a  gn-ain 
would  have  some  effect  ? 

Dr.  Clark.    I  never  give  it  in  such  small  doses. 

Dr.  Fraxklix.  It  struck  me  that  what  you  had  taken  was  an 
over-dose. 

Dr.  Clark.    Yet  it  did  not  produce  sleep. 

Dr.  GoddixGt.  Was  the  Doctor  speaking  of  hyoscyamine  from 
powder  or  crystals  ? 

Dr.  Clark.    The  crystalline,  not  the  amorphous. 

Dr.  Catlett.  In  regard  to  hyoscyamine,  I  have  used  it  with 
women,  one  sixtieth  part  of  a  grain,  repeated,  from  an  hour  to  an 
hour  and  a  half,  or  two  hours,  or  until  usually  I  got  a  positive 
soporific  effect.  I  am  very  careful  in  its  use,  and  I  generally  con- 
fine it  to  that  class  of  cases. 
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In  relation  to  the  use  of  extract  of  dogwood,  I  would  say  that 
I  have  within  the  last  eighteen  months  treated  five  or  six  cases  of 
the  morphine  or  opium  mania.  They  were  maniacal  from  the  long 
and  excessive  use  of  opium  and  morphia.  The  extract  of  avena — 
common  oats — enjoyed  some  reputation  for  the  relief  of  that  con- 
dition. In  several  of  the  cases,  I  tried  the  avena  and  found  it  a 
failure.  I  then  tried  dogwood  extracts  and  coca,  and  my  last  four 
cases  I  treated  entirely  with  those  two  remedies.  They  did  not 
take  a  grain  or  part  of  a  grain  of  any  preparation  of  opium  after 
entering  the  institution.  Stimulants  in  the  form  of  wine,  beer, 
whisky,  nourishing  soups  and  food  were  given  conjointly.  I  do  not 
know  of  any  t  wo  remedies  that  I  am  as  well  satisfied  with  as  those 
two,  in  that  condition. 

But  my  experience  as  to  its  being  of  any  benefit  in  any  form  of 
mania  is  similar  to  Dr.  Andrews'  or  precisely  as  his  has  been.  I 
find  it  of  no  use  at  all  in  any  case.  I  might  state  that  I  gave  it  in 
dram  doses  each,  and  often  as  much  as  four  drams. 

Dr.  Goldsmith.  My  experience  leads  me  to  think  rather  more 
favorably  of  coca  than  the  Doctor  does.  I  have  tried  it  among* 
others,  in  the  cases  of  several  opium  eaters,  and,  though  it  failed 
in  most  of  them  to  produce  appreciable  benefit,  it  did  seem  in  two 
cases  to  materially  relieve  the  very  distressing  symptoms  that 
attended  abstinence  from  their  accustomed  opium. 

Dr.  HriKD.  I  wish  to  say  a  word  in  favor  of  coca.  I  know  of 
no  remedy  which  relieves  the  distress  of  a  patient  who  is  recover- 
ing from  the  opium  habit  like  coca.  I  judge  from  some  remarks 
which  have  been  made,  that  the  majority  of  those  who  treat  the 
opium  habit,  at  least  among  Medical  Superintendents,  are  in 
the  habit  of  gradually  reducing  the  dose  of  the  drug.  In  my  own 
cases  I  take  the  opium  away  immediately.  As  a  substitute  for  it, 
to  sustain  the  heart's  action  and  to  prevent  the  patient  suffering 
from  exhaustion,  I  use  belladonna  during  the  day.  At  night 
I  give  the  patient  a  good  dose  of  chloral  hydrate.  I  give 
coca  only  when  he  is  in  great  distress  and  needs  some  remedy 
to  procure  immediate  relief,  but  I  give  belladonna  regularly  in 
connection  with  a  tonic.  With  this  method  of  treatment  I  have 
had  much  less  trouble  with  cases  of  opium  habit  than  formerly. 

Perhaps  I  may  add  a  word  about  Jamaica  Dogwood.  My  own 
experience  in  the  use  of  the  drug  corresponds  very  closely  with 
that  of  Dr.  Andrews.  I  believe  it  to  be  worthless  in  cases  of 
mania.  In  two  cases  of  melancholia,  where  the  patient  complained 
of  excessive  pain  in  the  head — of  a  sense  of  great  confusion 
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and  weight  about  the  brain,  and  of  a  feeling  as  if  an  iron  hand  was 
laid  upon  the  vertex — I  have  tried  Jamaica  Dogwood  with  very- 
marked  benefit.  In  neither  of  the  cases  has  a  larger  dose  than 
two  drams  been  given.  It  is  my  custom  to  begin  with  a  single 
dram  and  to  increase  it  if  necessary.  It  seems  to  me  that  the 
remedy  loses  its  effect  in  a  little  while.  I  do  not  consider  it  cura- 
tive. 

Dr.  Russell.  In  regard  to  the  use  of  the  Jamaica  Dogwood  in 
the  opium  habit,  I  have  tried  it  myself,  but  have  never  derived  any 
very  marked  benefit,  and  have  abandoned  it.  But  in  regard  to  the 
coca  I  agree  with  Dr.  Hurd — that  is,  I  have  found  very  decided 
benefit  from  the  use  of  it.  I  have  also  given  the  belladonna.  I 
am  not  here  to  give  instruction,  I  am  here  to  learn.  The  number 
of  patients  under  my  care  is  limited,  but  they  are  under  my  con- 
stant observation  and  they  afford  me  a  good  opportunity  to  watch 
the  effect  of  remedies. 

First  of  all,  I  have  found  that  sleep  and  nourishment  are  abso- 
lutely necessary.  I  have  used  many  of  the  remedies  that  have  been 
enumerated  in  the  paper  that  has  just  been  read.  Remedies  that 
affect  favorably  one  class  of  patients  I  have  found  to  disagree  with 
another  class.  For  instance,  opium  sometimes  acts  favorably 
while  at  other  times  its  effect  is  the  opposite.  I  have  found 
chloral,  hyoscyamus,  and  cannabis  indica  useful  to  calm  excitement ; 
always  being  careful  not  to  give  chloral  too  frequently.  I  have 
quite  a  number  of  female  patients  who  cause  me  a  good  deal  of 
difficulty  to  know  just  what  to  do  with  them;  ladies  who  had  been 
subjected  for  quite  a  length  of  time,  to  the  care  of  gynecologists, 
before  coming  to  me.  They  have,  what  I  call,  sexual  hyperesthe- 
sia and  they  are  constantly  complaining  of  the  symptoms  that  this 
class  of  practitioners  have  taught  them  to  look  for  in  certain  dis- 
eases that  they  claim  to  have.  The  difficulty  with  me  is  to  know 
how  to  treat  them,  what  kind  of  anodynes  and  what  sort  of  reme- 
dies I  should  use.  My  course  has  been,  as  our  late  lamented  Dr. 
Tyler  once  suggested  to  me,  to  let  them  pretty  much  alone. 

I  would  like  to  know  if  there  are  any  better  remedies  than  the 
bromides  for  allaying  sexual  excitement.  Some  become  addicted 
to  self-abuse  while  others  do  not,  but  still  they  complain  of  this 
condition  of  hyperesthesia. 

Dr.  Steeves.  My  experience  in  the  use  of  Jamaica  Dogwood, 
has  been  sufficient  to  satisfy  me  that  it  has  some  effect  in  produc- 
ing sleep;  but  the  results  were  not  sufficiently  satisfactory  to 
induce  me  to  substitute  it  instead  of  hydrate  of  chloral  or  the 
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bromides.  After  giving  it  a  fair  trial,  I  returned  mostly  to  the  old 
remedies  again,  finding  them  more  satisfactory  and  more  reliable. 
I  should  employ  it  in  preference  to  opiates — whilst  admitting  that 
its  efficacy  in  producing  sleep  might  not  be  so  certain  as  the 
opiates,  I  would  fear  much  less  its  damaging  effects  upon  the  nu- 
tritive organs.  In  fact  I  almost  never  use  morphia  or  opium  for 
the  reasons  indicated.  I  had  an  experience  when  in  general  prac- 
tice with  the  employment  of  these  agents,  which  fully  convinced 
me  that  they  interpose  a  serious  hindrance  to  recovery  in  various 
diseased  conditions ;  in  consequence  I  seldom  prescribe  a  dose. 

At  the  conclusion  of  the  discussion  the  paper  was 
laid  on  the  table. 

Dr.  Steeves,  from  the  committee  to  audit  the  accounts 
of  the  Treasurer,  reported  that  they  had  examined  the 
same  and  found  them  correct.  The  committee  would 
recommend  that  an  assessment  of  five  dollars  be  made 
upon  each  member  to  meet  current  expenses. 

J.  T.  STEEVES, 
W.  J.  BLAND, 
R.  N.  CHASE, 

Committee. 

After  a  few  appropriate  remarks  on  the  death  of  Dr. 
C.  A.  Walker,  Dr.  Callender  moved  that  Dr.  Theo.  W. 
Fisher  be  appointed  a  committee  to  prepare  a  memorial 
of  Dr.  Walker,  to  be  read  at  this  meeting,  and  the 
motion  was  agreed  to. 

On  motion,  the  Association  adjourned  to  10  a.  m. 
on  Wednesday. 


The  Association  was  called  to  order  at  10  a.  m.  on 
Wednesday,  by  the  President,  Dr.  Gray. 

The  Secretary  read  a  letter  from  Dr.  W.  Channing, 
expressing  his  regret  thas  he  could  not  attend  this 
meeting. 


Vol.  XL — No  III— B. 


264 


Journal  of  Insanity.  [January, 


On  motion  of  Dr.  Cur  wen  it  was 

Mesolved,  That  Dr.  F.  E.  Roy  be  given  letters  as  delegate  from 
this  Association  to  the  Medico-Psychological  Society  of  Paris,  and 
the  Medico-Psychological  Society  of  Great  Britain. 

The  next  in  order  was  the  reading  of  a  paper  by  Dr. 
Rogers,  on  the  Therapeutics  of  Insanity.  Before 
ing,  he  said: 

I  do  not  pretend  the  subject  of  this  paper  will  be  in  reference  to 
therapeutics  of  insanity,  as  announced  a  year  ago. 

I  must  offer  to  the  Association  an  apology  for  the  not  very  care- 
fully concluded  part  of  this  report,  as  it  was  written  very 
hurriedly,  in  the  fraction  of  a  day,  at  a  time  when  I  was  much 
pressed  for  hours,  and  my  attention  drawn  oft*  in  many  directions. 

Dr.  Gray.    The  paper  is  before  the  Association  for  discussion. 

[Published  in  this  number  of  the  Journal  of  Insanity.] 

Dr.  Xichols.  As  a  hastily  written  paper,  as  he  says,  it  does  the 
Doctor  great  credit,  and  it  is  to  me  instructive.  I  have  not  a 
doubt  of  bis  entire  capacity  to  interpret  his  experience  safely,  but 
I  hope  he  will  excuse  me  for  saying  that  he  appears  to  use 
hyoscyamine  in  larger  doses  than  I  have  been  accustomed  to  use 
it — larger,  in  fact,  than  have  seemed  to  me  quite  safe.  I  may  add 
that  I  have  of  late  used  less  hypnotics  than  T  formerly  did,  and 
think  I  have  got  better  results,  both  as  respects  sleep  and  the  sup- 
port of  the  patient,  from  tonic  baths,  stimulant  nutrition  and 
massage,  than  from  the  soporific  drugs.  I  also  desire  to  emphasize 
what  the  doctor  says  touching  the  great  importance  of  a  daily 
evacuation  of  the  bowels  in  the  treatment  of  the  insane,  while 
drastic  purgatives  should  be  altogether  avoided.  I  have  no 
particular  reason  to  suppose  that  the  proper  care  of  tiie  bowels  is 
neglected  in  our  institutions  for  the  insane,  but  my  observation 
leads  me  to  conclude  that  a  greater  or  less  degree  of  such  neglect 
is  not  very  uncommon  in  private  practice.  However  that  may  be, 
it  should  be  regarded  as  of  essential  importance  to  every  insane 
patient  that  he  should  have  a  free,  easy,  daily  movement  of  the 
bowels. 

Dr.  Fishee.  I  have  only  one  word  to  say,  and  that  is  in  favor 
of  nasal  feeding,  which  I  have  adopted  in  place  of  any  other  form. 
I  think  it  is  so  safe  and  easy,  that,  if  necessary,  no  physician  is 
excused  from  using  it  early  and  often.  The  patient  should  be  fed 
at  least  three  times  a  day  with  large  quantities  of  nutritious,  liquid 
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food,  and  such  stimulants  and  medicines  as  the  case  requires.  I 
have  recently  had  experience  with  perhaps  a  dozen  cases  where 
this  course  was  pursued,  and  with  very  favorable  results  in  most 
of  the  cases.  The  process  of  feeding  was  not  difficult,  and.  was 
accompanied  with  no  especially  disagreeable  effect.  In  four  or 
five,  it  I  recollect  aright,  of  those  cases,  recovery  was  effected  and 
life  was  saved,  I  have  not  the  slightest  doubt,  by  frequent  and  per- 
sistent feeding.  In  one  case  the  feedino-  was  continued  for  five 
months,  and  in  another  three  months.  All  those  patients  recovered 
physically  and  mentally.  I  speak  of  this  form  of  feeding  more 
especially,  because  we  see  now  and  then,  accounts  in  the  papers  of 
patients  who  have  starved  themselves  to  death  under  the  observa- 
tion, as  it  must  be  supposed,  of  some  competent  physician. 

I  think  that  physicians  in  general  practice  ought  to  understand 
how  easy  it  is  to  feed  a  patient  against  his  will,  and  how  criminal 
it  is  to  allow  a  patient  to  die  by  simple  starvation.  In  a  town 
near  Boston,  at  the  almshouse,  during  the  past  year,  there  wTas  a 
case  of  this  sort  of  which  I  have  only  the  meagre  accounts  seen  in 
the  daily  papers.  Every  few  days  there  would  be  an  article 
announcing  that  the  tasting  girl  in  the  almshouse  had  eaten  noth- 
ing for  so  many  days,  and  was  in  such  and  such  a  condition;  until 
in  three  or  four  weeks  the  announcement  came  that  the  girl  had 
died.  This  seems  to  me  little  short  of  murder,  for  the  almshouse 
must  have  been  entitled  to  the  services  of  some  reputable 
physician.  There  may  have  been  some  explanation  of  the  ease 
which  1  have  not  seen. 

Dr.  Cowles.  I  would  like  to  say  a  word  about  the  bromides. 
Within  the  last  two  years  I  have  come  to  using  bromide  of  sodium 
almost  exclusively,  having  been  led  to  that  practice  by  Dr.  Field, 
of  Xewton,  Mass.,  the  Professor  of  Therapeutics  in  Dartmouth 
Medical  School,  who  recently  published  a  very  interesting  article 
on  the  subject  in  the  Boston  Medical  and  Surgical  Journal.  I 
find  the  sodium  salt  to  operate  practically  as  well  as  the  potash 
salt,  and  it  is  theoretically  less  harmful.  The  immediate  reason 
that  led  Dr.  Field  to  prefer  bromide  of  sodium  was  that  it  is  less 
likely  to  disturb  the  stomach.  In  some  cases  the  bromide  of 
potassium  causes  gastric  disturbance,  the  tongue  becomes  foul,  and 
the  appetite  is  impaired,  while  the  bromide  of  sodium  will  be  well 
borne  in  such  cases.  Its  taste  is  so  much  like  that  of  common 
salt,  that  it  may  be  used  with  the  latter  in  seasoning  the  food  of 
patients  requiring  the  bromides  and  who  refuse  medicines. 
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In  regard  to  the  necessity  of  keeping  the  bowels  well  relieved 
of  fsecal  collections,  I  find  it  to  be  a  matter  that  requires  careful 
attention.  My  experience  teaches  me  that  it  is  unsafe  to  trust 
even  to  intelligent  patients,  and  that  many  whose  word  in  regard 
to  this  matter  I  have  been  disposed  to  accept,  have  had  trouble 
that  might  have  been  avoided. 

It  has  come  to  be  my  common  practice  in  cases  demanding  it,  to 
require  the  personal  ocular  observation  of  the  nurse,  and  sometimes 
of  a  physician,  daily,  as  to  the  condition  of  the  patient's  bowels, 
and  if  necessary,  to  have  the  cabinet  chair  used  in  the  patient's 
room.  The  number  of  cases  in  which  I  have  found  myself  justi- 
fied in  resorting  to  that  expedient  has  rather  surprised  me. 

In  the  report  nothing  was  said  in  regard  to  cannabis  indica, 
which  seems  to  be  coming  more  into  use  within  the  last  few  years 
than  formerly.  Of  course  you  know  what  Dr.  Clouston  has 
written  upon  this  subject,  and  in  regard  to  the  combination  of 
cannabis  with  bromide  of  potash.  He  claims  that  this  combina- 
tion has  special  advantages  as  contrasted  with  opium,  and  that  it 
can  be  used  without  impairing  the  appetite  and  digestion.  I  have 
used  it  with  a  good  deal  of  satisfaction  combined  with  bromide  of 
sodium.  The  English  preparation  should  be  used,  which  is  the 
resinous  exudation  of  the  plant  and  not  an  extract  such  as  is  the 
American  product.  Dr.  Clouston  did  not  recommend  it  in 
melancholia,  but  I  have  found  it  useful  in  a  class  of  such  cases 
characterized  by  nervous  restlessness  and  uneasiness  without  much 
excitement,  but  conducting  in  such  a  way  as  to  increase  the  con- 
dition of  nervous  exhaustion.  In  some  such  cases  I  have  found 
great  benefit  from  using  one-fourth  grain  to  three-fourths  of  a  grain 
of  the  extracts  with  a  corresponding  quantity  of  the  bromide  of 
sodium,  in  the  proportion  of  twenty  grains  to  one  grain  of 
the  cannabis.  It  quiets  the  restlessness,  and  the  patient  gradually 
becomes  more  quiet,  sleeps  better,  can  be  made  to  lie  in  bed  a  part 
of  the  day,  and  to  get  the  rest  which  is  useful  in  bringing  about 
physical  recuperation.  Some  cases,  however,  it  does  not  agree 
with,  but  my  experience  with  it  has  been  quite  as  satisfactory  as 
with  opium,  which,  as  is  well  known,  must  be  used  experimentally 
in  each  case.  In  some  cases  very  excellent  results  were  gained, 
and  in  two  that  I  have  in  mind,  no  other  drug  was  given.  After  a 
few  weeks  or  months  the  remedy  was  gradually  disused. 

Dr.  Nichols.  I  would  like  to  ask  Dr.  Cowles  if  he  intended  to 
be  understood  that  he  used  only  the  bromide  of  sodium  as  a 
hypnotic,  or,  only  bromide  of  sodium  when  he  had  occasion  to  use 
the  bromides  ? 
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Dr.  Cowles.  It  was  used  as  a  hypnotic,  and  for  all  purposes 
for  which  the  bromides  are  used. 

Dr.  Goddixg.  I  have  little  to  say  but  to  thank  Dr.  Rogers  for 
the  rather  practical  paper  with  which  he  has  favored  us.  But  I 
would  emphasize  what  Dr.  Fisher  said  with  regard  to  allowing  in- 
sane persons  to  perish  for  want  of  food  when  we  have  the  con- 
venient, flexible  nasal  tube.  When  I  contrast  with  this  my  own 
experience  as  an  assistant,  when  I  used  the  brass  pump,  opening 
the  mouth  with  wedges,  and  taking  the  ether  bottle  under  my 
arm  in  order  to  be  able  to  use  the  formidable  stomach  pump  and 
tubes,  and  feed  the  patient  for  the  first  time — doing  all  this  when 
we  had  not  the  flexible  nasal  tube  with  the  Davis  syringe,  or  some 
corresponding  bulb  syringe — it  seems  to  me  that  we  are  crimin- 
ally responsible  to  allow  a  patient  to  remain  any  considerable 
length  of  time  without  administering  food.  I  may  also  say  in  this 
connection,  that  I  have,  in  years  that  are  past,  tried  almost  all 
forms  of  food  that  I  could  reduce  to  a  liquid  state — nutritive  soup, 
beef  tea,  milk  and  eggs — and  I  have  come  to  feel  that  the  best 
thing  is  unskimmed  milk  (with  possibly  some  stimulant  to  perfect 
digestion)  and  the  most  satisfactory  food,  administered  two  or 
three  times  a  day,  if  necessary.  I  have  thus  fed  patients  some- 
times for  months.  I  recall  at  least  two  cases  I  have  fed  for  a  year 
together,  without  perceptible  loss  of  flesh. 

Dr.  Fisher.  The  bulb  syringe  is  entirely  unnecessary.  A  sim- 
ple rubber,  and  tin  funnel  to  conduct  to  the  tube,  is  all  that  is 
necessary.  By  pouring  in  the  tube  the  milk  is  taken  to  the 
stomach. 

Dr.  Goddixg.  I  accept  the  amendment.  I  have  used  a  tube 
with  funnel  but  when  the  patient  attempts  to  regurgitate  the  food, 
I  have  resorted  to  the  bulb  syringe. 

Dr.  Draper.  I  agree  with  much  that  is  in  the  paper,  and 
appreciate  the  thought  and  labor  which  has  been  expended  upon 
it ;  but  I  agree  also  with  Dr.  Xichois,  that  every  year  I  see  a  way 
to  get  along  with  less  drugs,  by  using  more  external  aids,  baths, 
and  the  like.  And  I  recognize,  as  all  gentlemen  do,  the  impor- 
tance of  sustaining  treatment  and  forced  alimentation;  but  I  dis- 
agree slightly  with  Dr.  Fisher  and  Dr.  Godding,  in  the  use  of  the 
nasal  tube  in  preference  to  the  stomach  tube,  except  in  cases 
where  it  is  practically  impossible  to  use  the  mouth,  having  always 
been  under  the  impression  that  the  latter  orifice  was  the  proper 
one  through  which  to  administer  alimentation. 
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Dr.  Nichols.  Before  this  tide  of  congratulation  upon  the 
advantages  of  the  nasal  over  the  oesophageal  tube  rises  any 
higher,  I  will  mention  the  case  of  a  woman  suffering  from 
melancholia  now  under  my  care,  who  has  the  power  to  draw  the 
tube  into  the  larynx  as  it  is  passed  down  from  the  nares.  She  is  a 
spare  woman  with  a  large  mouth  and  without  teeth,  and  it  is 
sometimes  necessary  to  draw  the  larynx  forward  with  a  couple  of 
fingers,  and  then  slip  the  tube  down  into  the  stomach.  This  is  the 
only  case  of  the  kind  that  I  have  met  with,  but  it  shows  that  there 
are  draw-backs  to  the  best  methods. 

Dr.  Goldsmith.  If  I  caught  his  language  aright,  my  experience, 
which  is  not  very  long,  in  the  use  of  chloral,  agrees  with  the  gentle- 
man who  spoke  first  after  the  reading  of  the  paper  (Dr.  Nichols). 
In  a  retrospect,  I  see  very  few  cases  in  which  chloral  appears  to 
me  to  have  any  curative  value,  and  I  use  it  less  and  less.  In  cases 
of  acute  mania  I  very  seldom  see  any  benefit  resulting  to  the  pa- 
tient from  the  sleep  secured  by  chloral.  It  is  a  convenience  fre- 
quently, and  perhaps  not  an  injury  to  the  patient;  and  if  a  small 
dose  of  ten  or  fifteen  grains  will  secure  sleep,  as  it  may  when  the  ex- 
citement is  not  very  great,  I  think  it  is  an  advantage — perhaps  it 
is  some  advantage  to  the  patient — it  is  a  good  deal  of  advantage 
to  other  people.  But  when  a  large  amount  of  chloral  has  to  be 
used,  I  am  sure  it  is  a  disadvantage;  that  the  subsequent  condition 
of  the  patient  is  decidedly  worse ;  and  I  would  prefer  an  hour  of' 
sleep  in  a  patient  suffering  from  maniacal  excitement,  without 
chloral,  to  four  times  as  much  produced  by  it.  I  should  feel  no 
great  regret  if  it  were  taken  entirely  out  of  the  dispensatory  of 
the  hospital. 

In  this  matter  of  feeding,  I  differ  a  little  from  what  Dr.  Fisher 
has  said.  He  said  that  all  patients  ought  to  be  fed  two  or  three 
times  a  day.  It  seems  to  me  the  condition  of  the  patient 
should  influence  that  entirely.  If  you  have  a  patient  suffering 
from  acute  maniacal  excitement  and  continued  restlessness,  which 
causes  great  waste  and  exhaustion,  you  have  to  put  in  all  the  food 
you  can  to  keep  up  the  strength.  On  the  contrary,  if  you  have  a 
patient  suffering  from  melancholia  with  stupor,  and  there  is  much 
less  exhaustion  and  waste,  you  can  accomplish  the  same  result 
with  a  fourth  part  of  the  food,  and  they  may  keep  better  nourished 
when  fed  once  daily  than  the  other  patient  when  fed  four  times. 
My  practice  has  been  to  put  the  patient  in  bed  and  keep  him  there 
if  possible,  while  you  have  to  feed  with  a  tube;  as  a  patient  so  fed 
can  not  properly  take  exercise,  and  the  circulation  and  general 
nutrition  is  better  in  the  recumbent  posture. 
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The  question  as  to  whether  the  nasal  or  oral  tube  shall  be  used, 
also  seems  to  me  to  depend  upon  the  case.  When  the  patient 
will  allow  the  mouth  to  be  opened  readily,  as  most  patients  will, 
it  is  full  as  convenient,  and  rather  nicer  to  introduce  the  tube 
through  the  mouth,  but  if  the  jaws  are  kept  tightly  closed,  and 
you  are  liable  to  break,  or  loosen  the  teeth,  it  is  decidedly  better 
to  enter  through  the  nares. 

I  presume  the  patient  that  Dr.  Fisher  refers  to  as  having 
starved  at  one  of  the  town  almshouses  of  Massachusetts,  recently, 
was  formerly  a  patient  at  Dauvers,  who  was  removed  from  the 
Danvers  institution  that  the  town  authorities  might  save  about 
seventy-five  cents  per  week  on  her  support.  I  wrote  a  letter  to 
the  proper  authority,  stating  that  I  noticed  in  the  newspapers, 
that  she  had  been  three  or  four  weeks  without  food,  and  that  I 
thought  the  town  expense  for  maintenance  was  being  reduced  rather 
low.  Some  investigation  was  made  but  the  patient  soon  after 
died. 

Dr.  Catlett.  I  was  not  present  when  Dr.  Rogers  read  his 
report,  and  had  not  the  pleasure  of  knowing  the  scope  of  it,  except 
from  the  remarks  of  the  gentlemen  who  preceded  me. 

In  regard  to  Dr.  Nichols'  experience  in  constipation,  it  is 
precisely  mine,  and  that  is  the  first  investigation  I  make.  When 
a  patient  first  enters  the  institution  I  always  find  it  necessary  to 
prescribe  to  have  the  bowels  opened. 

In  relation  to  feeding — I  feed  with  the  nasal  tube  and  stomach 
tube  just  as  the  case  requires.  I  do  not  use  the  pump  or  syringe 
except  where  regurgitation  occurs. 

In  regard  to  feeding,  I  observe  it  is  better  not  to  feed  too  soon. 
Various  motives  induce  patients  not  to  eat,  as  most  physicians 
know.  You  know  many  are  obstinate  patients,  and  will  not  eat 
because  of  the  spirit  of  opposition,  and  they  persist  longer  than 
they  otherwise  would  if  forcibly  fed.  When  I  see  that  spirit 
manifested,  I  direct  that  an  inviting  meal  be  prepared  and  the 
patient  removed  into  the  dining-room,  and  made  to  sit  down, 
where  some  one  talks  to  him  perhaps  half-an-hour  or  more,  and  in 
many  cases  I  succeed  in  getting  the  patient  to  eat  and  thus  avoid 
the  forcing,  and  in  that  way,  too,  overcome  the  spirit  of  oppose 
tion.  I  also  sometimes  put  the  patient  into  his  room,  if  he  is  not  a 
dangerous  one.  place  an  inviting  meal  before  him,  and  let  it  remain 
there.  Sometimes  they  will  eat,  and  sometimes  not;  but  very 
frequently  I  have  got  them  to  eat  by  putting  an  inviting  meal  into 
the  room,  and  shutting  the  door.    It  is  an  important  consideration 
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to  feed  as  often  as  necessary,  and  with  solid  food  when  they 
require  it. 

I  do  not  know  as  I  understand  the  scope  of  the  Doctor's 
intention  in  reference  to  the  use  of  hyoscyamine.  There  seems  to 
be  a  discrepancy  of  opinion  among  those  who  use  hyoscyamine, 
especially  as  to  what  kind  of  cases  it  is  applicable — whether  in 
sub-acute  mania  or  anaemic  mania.  I  referred  in  my  remarks 
yesterday  to  the  habit  of  using  it  in  recurrent  cases,  and  using  it 
with  success,  as  gentlemen  know  that  hyoscyamus  has  a  historical 
reputation  in  hysterical  or  hystero-maniacal  conditions.  This 
reputation  induced  me  to  use  it  first  in  this  class  of  cases. 
Whether  it  causes  an  increased  flow  of  blood  in  the  cerebral 
vessels  or  not,  I  am  hardly  able  to  determine.  I  know  one  thing 
very  well,  that  small  doses  of  hyoscyamus  and  hyoscyamine  given 
by  the  mouth  will  produce  a  turgid  condition  of  the  face,  and 
acceleration  of  the  pulse.  So  also  with  belladonna.  The  difference 
in  the  actions  of  the  two  remedies  is  that  the  belladonna  continues 
the  florid  or  excited  condition  much  longer  than  the  hyoscyamine. 
With  the  experience  I  have  had,  if  you  give  too  large  a  dose,  it 
produces  a  profound  soporific  effect  for  hours,  and  the  face  gets 
florid  and  bluish,  and  there  is  a  reduction  in  the  force  and 
frequency  of  the  pulse.  On  the  contrary,  the  belladonna  or  atro- 
pine will  increase  the  pulse.  I  have  given  hyoscyamine  where  I 
ought  not  to  have  given  it,  in  cases  where  there  was  more  arterial 
excitement  than  T  supposed  there  was.  In  such  cases  the  hyoscy- 
amine did  harm.  From  a  considerable  clinical  experience  in  its 
use,  I  am  satisfied  with  its  efficiency,  especially  in  women.  I 
simply  repeat  again  my  dose ;  not  over  the  fortieth  and  generally 
the  sixtieth  of  a  grain,  repeated  as  often  as  necessary. 

Dr.  Hill,  of  Iowa.  About  feeding  patients,  we  have  used 
the  same  methods  that  are  generally  used — both  the  stomach  tube 
with  a  funnel  and  the  soft  rubber  catheter  with  a  syringe — never 
the  pump ;  and  I  have  also,  as  Dr.  Godding  has  indicated,  used 
new  milk  almost  entirely;  seldom  use  any  other  liquid  nourishment 
for  this  kind  of  treatment,  and  get  very  satisfactory  results. 

In  addition  to  what  has  been  said  by  the  last  gentleman,  I  have 
noticed  ever  since  I  have  been  connected  with  the  hospital,  that  a 
great  many  times  patients  can  be  persuaded  to  eat  if  they  are 
skillfully  invited  by  one  of  the  assistant  physicians,  or  by  the 
Superintendent  himself,  upon  the  principle,  I  suppose,  "that 
familiarity  breeds  contempt."  There  are  a  great  many  things  that 
the  patient  can  not  be  persuaded  to  do  by  the  attendant,  and  some 
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things  that  the  Superintendent  can  persuade  him  to  do  that  the 
assistants  can  not.  So,  many  times,  we  will  save  difficulty  and  un- 
pleasantness in  administering  nourishment,  by  having  one  of  the 
doctors  visit  the  patient  who  refuses  to  eat. 

There  is  one  point  in  my  mind  which  has  not  been  brought  out, 
in  regard  to  the  use  of  hydrate  of  chloral;  I  would  like  to  inquire 
about  it,  and  that  is  whether  it  does  not  sometimes  have  an 
injurious  effect  upon  anaemic  patients,  or  in  cases  where  there  is 
great  debility  or  prostration ;  where  the  body  temperature  is  not 
above  normal,  and  possibly  slightly  below;  where  there  seems  to 
be  great  coldness  of  the  surface  of  the  body,  and  sluggishness  of 
circulation  ?  I  have  thought,  sometimes,  where  a  patient  of  that 
kind  was  restless  and  sleepless,  that  even  the  usual  dose  of  chloral, 
or  twenty-five  or  thirty  grains,  would  only  add  to  the  prostration 
of  the  acute  mania. 

And  there  is  a  question  I  would  like  to  ask  members  of  the 
Association  in  regard  to  the  use  of  bromide  of  potassium,  or  any 
other  form  of  bromide — I  do  not  use  anything  else  scarcely,  except 
the  potassium  bromide — and  that  is,  whether  or  not,  when  we  give 
the  drug  as  required,  it  does  not  sometimes  in  epilepsy  hasten  the 
dementia  ?  I  thought  I  observed  this  sequence  recently  in  some 
cases  of  epilepsy  that  were  admitted,  especially  those  who  had 
acquired  the  disease  when  advanced  in  life.  They  were  reluctant 
about  using  the  bromide  freely  at  home,  had  frequent  paroxysms, 
and  when  admitted  to  the  hospital  they  were  entirely  controlled 
by  a  moderate  use  of  bromide.  But  still  it  was  observed  by  the 
physicians,  and  also  by  the  relatives,  that  the  dementia  was  pro- 
gressing more  rapidly  at  the  hospital  than  at  home.  I  suppose  it 
may  be  attributable  to  the  regular  use  of  the  bromide  of  potas- 
sium. 

I  would  say  in  regard  to  the  use  of  sedatives,  that  I  accord  with 
what  has  been  said,  in  giving  them  only  to  a  limited  extent,  and 
in  trying  to  discontinue  their  use  as  far  as  practicable ;  my  dis- 
position is  more  and  more  to  put  critical  cases  to  bed — perhaps 
soon  after  they  are  admitted,  if  they  are  excited  or  debilitated — 
and  keep  them  continually  in  bed  by  the  use  of  a  special 
attendant,  or  otherwise,  and  such  means  as  make  it  unnecessary 
to  use  sedatives  to  any  great  extent. 

Dr.  Gale.  I  was  very  much  pleased  with  what  Dr.  Rogers 
said  in  his  paper,  and  also  with  Dr.  Nichols'  remarks  in  reference 
to  clearing  out  the  bowels,  and,  in  fact,  opening  all  the  avenues  for 
the  escape  of  accumulated  matter.    I  find  a  great  benefit  in  the 
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administration  of  calomel,  even  in  larger  doses  than  the  Doctor 
suggests.  We  have  in  Kentucky,  a  salt  manufactured  at  Crab 
Orchard  Springs,  that  we  use  a  great  deal  of  as  a  laxative;  a 
grain  of  calomel,  and  a  grain  of  ipecac,  and  half  a  grain  of  man- 
drake, followed  up  with  this  salt  keeps  the  bowels  in  a  good 
condition.  If  the  patient  is  disposed  to  be  turbulent  and  violent, 
after  a  warm  bath  we  give  him  a  dose  of  jaborandi.  If  the 
patient  is  weak,  and  ought  not  to  take  the  jaborandi  some  other 
medicine  of  like  effect  is  given,  with  good  results. 

In  reference  to  forced  feeding — we  use  the  stomach  tube  as 
well  as  the  nasal  tube;  but  we  try  every  other  device  first. 
When  we  have  to  use  forced  alimentation,  we  do  it  with  milk 
punch  and  egg-nog — the  milk  with  cream — giving  it  twice  a  day, 
and  I  find  that  preferable  to  the  beef-tea  or  the  soups.  We 
have  an  abundance  of  milk  at  our  place,  our  cows  now  giving 
from  140  to  150  gallons  a  day. 

In  reference  to  some  cases  spoken  of  by  Dr.  Russell  in  regard 
to  the  sexual  organs,  I  find  good  results  by  clearing  out  the 
system  well,  and  using  the  warm  bath.  I  have  been  in  the  habit  of 
using  a  decoction  of  peach  tree  leaves  locally  when  they  are 
green,  with  very  great  benefit;  but  when  I  can  not  get  them, 
I  use  some  other  wash,  and  I  have  been  enabled  to  control  that 
class  of  patients  to  a  great  extent.  I  have,  where  the  patients  are 
weak,  confined  them  to  bed  when  necessary — by  persuasion  when 
we  can  get  them  to  do  it,  and  forcibly  if  need  be.  In  that  way  we 
find  we  are  able  to  dispense,  to  a  great  extent,  with  opiates  and 
sedatives,  and  we  use  very  little  of  them  in  the  institution,  taking 
into  consideration  the  number  of  patients  we  have. 

I  think  there  are  some  members  present  who  have  visited  my 
place,  who  have  remarked  about  the  quietude  we  have  there.  In 
the  day-time  we  give  them  all  the  out-door  exercise  we  can 
consistently,  and  I  find  patients  who  get  exercise  do  much  better 
than  those  who  are  kept  more  within  doors. 

A  general  reply  to  the  remarks  by  the  members  of  the  Associa- 
tion upon  the  paper  read  by  myself,  might  at  this  time  be 
unobjectionable.  As  a  matter  of  course,  the  superintendent 
becomes  an  expert  in  regard  to  the  article  he  is  in  the  habit  of  using. 
I  said  nothing  in  my  paper  yesterday  in  reference  to  it,  nor  did  I 
give  opinions  of  the  action  upon  the  system,  and  therefore  I  felt 
no  vindication  of  myself  necessary.  I  only  ask  for  myself  that 
the  members  of  the  profession  give  it  a  fair  trial.  I  propose  to 
keep  it  up.    If  I  have  been  mistaken  I  will  give  it  up.    But  I 
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submit  that  members  give  this  remedy  as  suggested,  a  fair  trial, 
and  if  found  worthy  to  continue  it. 

Dr.  Schultz.  I  was  struck  with  the  remarks  made  by 
three  or  four  of  the  gentlemen  to  the  effect  that  as  their 
age  and  experience  (and  it  is  to  be  supposed  their  wisdom) 
increased  they  thought  more  and  more  of  the  treatment  of  the 
insane  by  means  not  strictly  medical.  They  recall  the  statement 
made  by  an  eminent  English  physician,  near  the  close  of  his  life, 
that  he  had  now  one  remedy  for  fifty  diseases,  whereas  he  had  at 
the  commencement  of  his  practice  fifty  remedies  for  every  disease. 
I  believe  that  the  correct  theory  with  regard  to  the  use  of  drugs 
is  that  they  are  an  evil,  and  that  their  use  can  be  justified  only 
when  a  well-defined  end  is  to  be  reached,  viz. :  the  removal  of  a 
greater  evil.  The  influences  to  be  obtained  by  moral  treatment, 
persistently  and  judiciously  applied,  will  usually  accomplish  all 
that  is  possible  in  chronic  cases,  when  not  associated  with 
conditions  that  call  for  medical  interference  when  existing 
independently  of  insanity.  The  report  of  the  night  noise  of  noisy 
and  sleepless  patients  in  seasons  of  unpleasant  weather  which 
admit  of  no  out-door  occupation,  is  longer  than  when  the  opposite 
conditions  exist. 

No  reference  has  been  made  to  the  treatment  of  epilepsy  by 
oxide  of  zinc  in  combination  with  belladonna.  This  combination 
with  one  moderate  dose  of  the  bromides  per  day,  is  much  more 
effective  in  arresting  the  fits  than  bromides  given  alone,  even  if  in 
much  larger  doses. 

A  case  has  recently  been  under  my  observation  in  which 
insanity  complicated  with  persistent  convulsions  appeared  to  be 
dependent  on  over-loading  of  the  lower  bowel  alone. 

Dr.  Steeves.  The  subject  of  therapeutics  has  been  pretty 
exhaustively  discussed;  there  are,  however,  a  few  points  to  which 
I  desire  to  allude.  That  in  regard  to  forced  alimentation  is  im- 
portant, and  deserving  of  considerable  attention.  Many  of  our 
patients  refuse  to  take  food,  and  suffer  in  consequence.  So  it 
becomes  necessary  to  resort  to  one  of  the  means  employed  to  con- 
duct nourishment  into  the  system  by  force.  The  nasal  tube  is  a 
convenient  and  efficacious  agent  with  which  to  attain  the  end,  and 
in  the  way  so  well  described  by  Dr.  Fisher.  But  it  must  be  borne 
in  mind  that  it  is  possible  to  fall  into  a  perfunctory  habit  of  using 
this  implement,  and  of  continuing  its  employment  too  long.  By 
judicious  device  we  may  often  succeed,  in  a  much  less  objectionable 
way,  to  induce  a  patient  to  partake  of  food.    For  instance,  that  of 
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leaving  the  food  where  they  may  steal  it,  of  changing  their  nurse, 
selecting  an  unusual  dish,  &c,  &c. 

I  would  say  anent  some  remarks  which  fell  from  one  of  the 
speakers,  that  I  should  not  be  in  haste  to  censure  a  physician  whose 
patient  died  apparently  from  starvation,  or  from  seeming  ineffectual 
forced  alimentation ;  because  some  of  the  class  of  patients  who 
refuse  food,  do  so  for  the  reason  that  they  have  lost  the  power  of 
assimilation,  and  in  reality  die  through  disease. 

In  regard  to  the  production  of  sleep,  and  the  remedies  used  to 
attain  this  desideratum,  it  may  be  said,  that  whilst  all  will  agree 
that  an  important  step  toward  recovery  is  made  when  refreshing 
sleep  is  obtained,  there  may  be  a  wide  difference  of  opinion  on  the 
question  of  the  selection  of  remedies  to  bring  about  this  end.  I 
may  say  that  I  use  hypnotics  to  a  much  less  extent  than  formerly. 
There  is  a  class  of  acute  cases,  the  patients  are  very  loquacious, 
mischievous  and  incoherent,  and  whose  physical  disease  is  consider- 
ably marked.  These  left  to  their  own  morbid  ways  are  never  at 
rest  day  or  night,  and  are  little  benefited  by  sedatives  of  any 
kind,  except  that  of  rest  in  the  recumbent  position.  I  attach 
great  importance  to  this  means,  and  go  so  far  as  to  employ  the 
covered  bed  to  affect  my  purpose,  believing  that  no  ill  results  can 
follow  its  use,  except  in  institutions  where  the  Superintendent  and 
his  assistant  are  too  long  absent  from  the  wards.  I  would  not  be 
understood  to  advocate  that  these  patients  should  be  confined  con- 
tinuously to  a  lying  position. 

Dr.  Hill,  of  Maryland.  Both  the  paper  and  the  subsequent 
discussion  have  been  highly  interesting  to  me,  and  almost  all  I  had 
to  say  on  the  subject  has  been  already  anticipated.  In  speaking 
of  the  importance  of  keeping  the  bowels  open  and  the  various 
means  of  accomplishing  this  object,  I  am  somewhat  surprised  that 
so  valuable  an  agent  as  electricity  has  not  been  alluded  to.  Dr. 
Rogers  has  humorously  referred  to  what  he  terms  his  "hydraulic 
mining,"  in  these  cases  of  obstinate  constipation  so  often  encount- 
ered in  dealing  with  the  insane.  Apropos  to  this,  I  would  beg 
leave  to  impress  upon  you  the  value  of  electro-motor  power  in 
overcoming  this  formidable  obstacle.  It  is  at  once  the  safest,  the 
most  convenient,  and  the  most  effective  method  of  relieving  the 
bowels.  In  our  asylum  we  resort  to  it  on  all  occasions.  Its  tonic 
action  on  the  bowels,  and  the  permanency  of  its  effect,  in  contrast 
with  that  of  the  purgatives  usually  resorted  to,  render  it  peculiarly 
favorable  in  cases  of  chronic  constipation.  In  the  extreme  cases 
sometimes  met  with,  that  resist  the  action  of  the  most  powerful 
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purgatives,  electricity  never  disappoints  us.  We  have  had  pa- 
tients brought  in,  whose  bowels  had  not  been  opened  for  weeks ; 
the  attending  physicians  had  already  exhausted  the  materia  medica 
without  success.  It  would  be  hazardous  in  these  cases  to  employ 
elaterine  orcroton  oil,  and  the  less  potent  purgatives  are  powerless 
even  in  heroic  dose,  but  a  fifteen  or  twenty  minute  seance  with  a 
moderate  current  from  a  galvano  faradic  battery  is  all  that  is 
necessary.  The  action  is  thorough,  and  the  patient  is  better 
and  stronger  for  the  use  of  the  remedy. 

A  few  words  more,  if  you  will  indulge  me,  in  regard  to  the  thera- 
peutics of  sleeplessness.  We  all  know  the  difficulty  of  inducing 
the  proper  amount  of  sleep  in  some  of  these  neurotic  subjects,  with- 
out the  using  of  anodynes  so  freely  as  to  seriously  retard  the 
patient's  recovery.  In  some  of  these  cases  I  have  found  quinine  to 
have  the  most  desirable  effect.  In  doses  of  about  ten  grains  with 
or  without  a  little  Dovers'  powder,  given  at  bed-time,  it  not  only 
produces  a  sound  and  refreshing  sleep,  but  has  a  decidedly  cura- 
tive action  on  many  functional  diseases  of  the  brain.  And  though 
it  has  a  wide  range  of  adaptability,  there  is  a  certain  group  of 
symptoms  to  which  it  seems  particularly  suited.  The  patient  seems 
in  constant  dread  of  some  impending  calamity — imagines  that  some 
one  wants  to  kill  him  or  something  is  about  to  happen  to  him;  is 
generally  worse  at  night,  especially  in  the  dark;  paces  his  room  all 
night,  and  morning  finds  him  pale,  trembling  and  exhausted.  His 
nutrition  is  seriously  impaired,  his  pupils  dilated,  and  his  face  pre- 
sents a  peculiar  washed-out  appearance.  In  these  cases  both  its 
immediate  and  remote  effect,  are  all  that  can  be  desired. 

Dr.  Everts.  If  it  were  not  that  Dr.  Rogers  is  my  friend  and 
neighbor,  and  I  would  consider  it  almost  discourteous  'not  to,  I 
should  not  say  a  word  in  regard  to  his  paper.  As  it  is,  I  will  com- 
pliment it  with  the  next  thing  to  silence — a  single  word.  I  was 
struck  by  the  remarkable  circumstance  that  the  Doctor  had  taken 
but  a  part — or  the  fraction  of  a  day — for  the  preparation  of  his 
paper;  and  I  could  not  but  wonder,  if  he  had  taken  a  whole  day  to 
it,  Avhat  wonld  have  been  the  result.  The  Doctor  knows  my  senti- 
ments respecting  the  effects  of  medication  on  the  insane  as  well  as 
the  sane.  I  have  sometimes  in  my  life,  if  not  always,  envied  the 
faith  of  the  devotee  in  the  saving  power  of  the  priest;  and  I  have 
sometimes  in  my  life,  envied  the  faith  of  the  practicing  physician 
in  his  medicine.  But  I  will  say  now,  at  this  time  of  life,  mourn- 
fully perhaps,  that  I  give  my  medicine,  as  I  say  my  prayers,  not 
expecting  an  immediate  or  literal  answer. 
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Dr.  Metcalf.  There  appears  to  be  a  good  deal  of  disparity 
with  regard  to  the  dose  of  hyoscyamine.  We  have  experimented 
with  it  for  some  time,  and  in  almost  all  manner  of  cases.  I  usually 
commence  with  as  large  a  dose  as  one-twelfth  of  a  grain,  and  have 
often  given  the  sixth  of  a  grain  Avithout  producingvill  effects.  My 
first  experience  with  hyoscyamine  was  between  six  and  seven  years 
ago — a  single  dose  of  one  grain  of  the  amorphous  preparation  was 
given  in  a  case  of  acute  mania,  and  the  consequence  was  that  the 
patient  slept  for  two  days;  we  were  unable  to  arouse  him  and 
feared  the  dose  would  prove  fatal.  He,  however,  recovered,  and 
was  none  the  worse  for  the  dose.  Since  then  wTe  have  used  the 
crystals,  and  we  have  derived  great  benefit  from  the  use  of  the 
drug. 

In  regard  to  the  use  of  sedatives  generally,  I  would  say,  wre  have 
no  patient  to  whom  we  give  sedatives  regularly.  Years  ago  a 
number  of  our  patients  got  a  sedative  draught  regularly,  every 
night.  I  Avas  convinced  it  wras  useless  in  many  instances  and  did 
harm ;  so  we  decided  to  try  and  get  along  without.  We  discon- 
tinued the  draughts — cut  them  off  entirely.  The  result  was  that  the 
attendants  thought  the  patients  were  materially  worse.  I  had 
some  doubts,  however,  but  thought  w^e  would  compromise ;  so  I 
substituted  colored  water  for  the  sedative  draughts.  The  result 
was  that  the  patients  rested  quite  as  well  as  when  getting  chloral 
regularly.  Sedative  draughts  are  now  the  exception  with  us,  not 
the  rule. 

In  regard  to  forcible  feeding.  We  find  that  necessary  very 
rarely ;  I  do  not  think  we  feed  a  case  once  in  three  months.  Our 
plan  is,  when  we  get  a  patient  who  refuses  to  eat,  to  make  inquiry 
whether  the  refusal  is  owing  to  some  physical  ailment  or  on  account 
of  his  peculiar  mental  condition'.  If  it  is  from  melancholia  or  stub- 
bornness, we  get  the  attendants  to  try  and  persuade  the  patient  -to 
take  the  food,  and  if  he  still  refuses  the  assistant  physican  tries  his 
powers  of  suasion — and  he  generally  succeeds  without  further 
trouble.  If  he  can  not  be  induced  to  take  food,  forcible  feeding  is 
resorted  to.  Sometimes  wTe  feed  by  the  mouth  and  sometimes  by 
the  nose.  One  of  our  j^atients,  a  case  of  acute  melancholia,  who 
thought  everything  was  going  wrong — recently  refused  to  take 
food  voluntarily.  She  had  very  bad  teeth,  but  the  incisors  above 
and  below  were  good.  3Iy  assistant  was  away  and  I  fed  her  with 
the  stomach  pump.  I  found  great  difficulty  in  forcing  the  mouth 
open,  for  as  soon  as  we  touched  the  teeth  they  began  to  bleed,  and 
it  was  so  exceedingly  unpleasant  that  I  thought  I  would  introduce 


1884.]         Proceedings  of  the  Association. 


277 


a  catheter  between  the  broken  teeth  and  feed  through  it.  I  did 
introduce  one,  but  she  bit  it  off  immediately ;  I  then  fed  her  through 
the  nose,  and  since  that  time  she  has  taken  food  without  trouble. 
I  prefer  feeding  by  the  mouth. 

Dr.  Clark.  Experience  teaches  that  a  much  smaller  quantity 
of  any  of  the  bromides  is  needed  if  hydro-bromic  acid  is  used  in 
conjunction  with  them,  say  one-half  the  quantity  of  the  salt.  The 
acids  of  any  of  the  kaloid  bodies  are  really  the  active  medical 
agents  in  these  salts,  as  the  basic  potash,  soda,  and  ammonia  are 
in  too  small  quantities  to  have  any  medical  effects.  An  acid  solu- 
tion is  more  readily  tolerated  by  the  stomach  and  is  not  so  likely 
to  produce  those  skin  eruptions  so  characteristic  of  bromism;  and, 
at  the  same  time,  the  potency  of  these  bodies  is  increased. 

My  experience  in  the  use  of  spirits  has  not  led  me  to  discard  it. 
On  the  contrary,  it  is  a  potent  hypnotic  and  narcotic  in  acute  mania 
of  the  asthenic  form.  Dr.  Nichols  uses  whisky  externally  with 
good  effect,  and  I  administer  it  beneficially  internally;  it  may  be 
that  combination  of  the  external  and  internal  forces  would  be  a 
still  greater  improvement.  I  believe  all  the  other  asylums  in  the 
Province  of  Ontario,  use  little  or  no  spirits,  as  a  medicine,  nor  have 
they  done  so  for  years.  It  will  be  interesting  to  compare  the  sta- 
tistics of  years  in  our  deaths  and  recoveries,  and  glean  from  them 
how  far  alcohol  is  responsible  for  the  many  charges  of  death-deal- 
ing laid  at  its  door,  as  a  medicine.  I  am  not  afraid  of  the  compari- 
son, and  believe  that  it  can  be  shown  to  be  a  life-saver  and  cura- 
tive. In  mania  and  acute  melancholia  it  will  quiet  and  soothe  in 
four  ounce  doses,  but  with  no  disagreeable  results  when  the  effects 
wear  off  such  as  are  seen  in  the  administration  of  well-known  se- 
datives. Theories  and  speculation  on  the  effects  of  this  potent 
agent  can  never  convince  against  actual  experience,  as  seen  in  its 
daily  use. 

•  I  have  used  hyoscyamine  in  the  crystalline  form  somewhat  ex- 
tensively, in  different  forms  of  mania ;  especially  the  recurrent  vari- 
ety. If  it  has  not  a  good  effect  after  giving  a  few  doses,  it  will 
not  do  to  persevere  in  giving  it.  Merc's  form  of  it,  is  the  most 
reliable.  I  have  often  given  as  high  as  a  sixth  of  a  grain,  hypo- 
dermically,  with  good  effect  ;  of  course  this  is  a  maximum  dose. 
We  never  forget  that  one  large  dose  is  better  than  repeated  small 
ones. 

It  may  not  be  out  of  place  to  say  here,  that  I  have  a  patient  who 
has  taken  a  bread  pill,  as  a  placebo  for  six  years  at  bed-time.  She 
is  determined  to  have  medicine  to  make  her  sleep.    The  pills  are 
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put  up  in  the  ordinary  way,  and  great  caution  is  enjoined  in  taking 
them.  She  sleeps  like  a  top  when  they  are  given  and  is  sleepless 
without  them,  thus  showing  the  efficacy  of  faith  as  a  therapeutic 
agent. 

Dr.  Curwen.  I  have  only  a  word  to  say,  sir.  My  experience 
with  whisky  differs  a  little  from  Dr.  Clark's.  I  have  been  in  the 
habit  of  using  in  certain  classes  in  the  anaemic  condition,  large 
doses  of  whisky  instead  of  chloride  or  opium,  or  any  such  thing. 
I  have  found  a  much  more  benencial%ffect  than  with  the  other.  I 
use,  to  produce  sleep,  a  good  close  of  whisky,  given  in  such  a  way 
that  they  do  not  know  what  they  are  taking,  and  will  not  want  to 
use  it  afterward,  with  remarkably  good  effects. 

Another  good  remedy,  if  members  will  take  the  trouble  to  use 
it,  is  fluid  extract  of  dulcamara.  I  think  those  who  try  it  will  find 
the  result  satisfactory.  Both  that  and  the  whisky  have  done 
well  for  me. 

Dr.  Gray.  I  have  no  disposition  to  discuss  the  paper.  Still  I 
think  we  all  must  admit,  from  the  discussions  we  have  listened  to, 
that  as  a  class  of  practitioners,  we  do  not  belong  to  those  who  are 
said  to  run  in  a  rut.  The  great  variety  of  remedies  that  have 
been  mentioned  in  the  discussion  as  being  used  for  the  various 
morbid  conditions,  shows,  I  think,  very  conclusively,  how  wide  is 
the  range  of  medical  thought,  and  how  thoroughly  we  keep  our- 
selves posted,  after  all,  as  what  we  all  should  be — practitioners  in 
medicine.  It  is  one  of  the  most  gratifying  facts  that  have  been 
brought  out  in  connection  with  the  discussion  of  these  remedies. 
I  realize,  of  course,  that  medicines  are  not  in  a  direct  way  cures, 
or  curative  remedies.  They  are  only  curative  remedies  as  they 
control  the  nervous  system  and  other  parts  of  the  organism, 
keeping  as  nearly  as  possible  in  that  physiological  harmony  which 
is  necessary  for  the  administration  of  the  grand  remedies 
which  the  writer  of  this  paper  referred  to,  that  is,  nourishment, 
rest  and  sleep.  Certainly  there  is  a  very  wide  range  of  remedies 
that  act  as  sedatives  upon  the  nervous  system,  and  as  stimulants 
upon  the  nervous  system,  and  in  modifying  the  condition  of  the 
mucus  surfaces,  nourishing  the  blood  and  relieving  asthenic  condi- 
tions ;  and  it  is  very  evident  from  this  discussion  that,  as  practi- 
tioners, the  members  of  this  Association  have  always  directed  their 
attention,  not  so  much  to  the  particular  manifestations  of  insanity 
on  the  mental  side,  but  rather  endeavoring  to  meet  the  disturbed 
physical  conditions  of  nutrition  and  assimilation  which  we  find  to 
be  the  ailments  with  which  we  have  to  deal  as  practical  medical 
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men.  In  regard  to  feeding,  the  stomach  pump  has  not  been  used 
in  thirty  years.  I  introduced  the  use  of  the  simple  tube  and  funnel 
to  take  the  place  of  the  pump. 

The  next  subject  was  the  report  of  the  committee  on 
the  Bibliography  of  Insanity,  by  Dr.  Hughes,  of  Mis- 
souri, Dr.  Godding,  of  the  District  of  Columbia,  and 
Dr.  Graham,  of  Texas. 

Dr.  Godding  said  :  Being  the  second  member  on  the  committee, 
I  did  not  contemplate  preparing  the  report;  but,  several  days  ago 
I  received  a  communication  from  Dr.  Hughes  that  he  would  not 
be  able  to  attend  the  Association  on  account  of  the  serious  illness 
of  his  wife.  As  Bibliography  is  rather  in  the  nature  of  a  diction- 
ary, I  hesitated  about  preparing  anything ;  but  the  Doctor  has 
kindly  sent  me  from  time  to  time,  memoranda  from  which  I  have 
constructed  this  paper,  and  I  shall  take  the  liberty  of  passing  it 
over  to  the  Association ;  but  if  the  members  expect  anything  more 
than  a  chapter  of  Index  Medicus,  they  will  be  very  much  disap- 
pointed. 

(The  paper  was  sent  to  Dr.  Hughes,  who  was  to  re- 
vise and  print  in  the  Alienist  and  Neurologist.) 

Dr.  Gray.  The  next  committee  to  report  is  "On  the  Relation 
of  Eccentric  Diseases  of  Insanity," — Doctors  A.  E.  Macdonald  of 
New  York,  Goldsmith  of  Massachusetts,  and  Powell  of  Georgia — 
Dr.  A.  E.  Macdonald,  chairman. 

Dr.  Macdonald.  I  am  very  sorry  that  I  have  to  beg  the  par- 
don of  the  Association  for  not  discharging  my  duty.  The  subject 
given  to  me  is  so  foreign  and  so  entirely  out  of  my  regular  line  of 
duty,  that  I  had  no  time  to  give  it  much  attention,  unless  I  wan- 
dered too  far  from  my  regular  duty;  so  I  concluded  to  just  leave 
it  alone.  One  of  my  colleagues  has  prepared  a  paper  on  the  sub- 
ject, and  I  hope  and  trust  the  Association  will  accept  that  in  lieu 
of  the  report. 

Dr.  Goldsmith.  My  paper  was  not  prepared  as  a  report  of  this 
committee.  It  is  a  paper  which  some  have  listened  to  ;  merely  a 
case  which  to  my  mind  shows  the  connection  of  eccentric  disease 
with  one  form  of  insanity.  This  is  a  case  I  have  denominated, 
"Insanity  Largely  Dependent  upon  Scarlatina." 
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After  the  reading  of  the  paper  the  members  were 
called  upon  for  discussion.  [See  "A  Case  of  Moral 
Insanity,"  Journal  of  Insanity,  October,  1883.] 

Dr.  Rogers.  The  only  thing  I  wish  to  state  is,  that  in  an  ex- 
perience and  observation  covering  a  number  of  thousands  of  cases, 
I  have  noticed  only  four  or  live  of  the  nature  mentioned  by  Dr. 
Goldsmith ;  or  at  least  certain  similar  phenomena  totally  disas- 
sociated with  any  real  mental  disturbance  whatever. 

Dr.  Hill,  of  Maryland.  I  suppose  the  Doctor  has  seen  the  per- 
tinent case  of  Dr.  Young,  of  North  Carolina,  who  removed  the 
ovaries  with  such  nattering  results? 

Dr.  Goldsmith.  I  think  I  have  seen  the  case,  but  the  observa- 
tion had  been  made  soon  after  the  operation. 

Dr.  Hill.  It  had  at  the  time ;  but  I  intended  to  ask  you  whether 
the  continued  observation  was  confirmatory  of  the  favorable  result 
given  at  the  time. 

Dr.  Goldsmith.  I  do  not  know  anything  about  it. 
r  Dr.  Catlett.  I  have  no  experience  in  the  operation,  as  of  course, 
most  of  you  know.  But  I  had  a  case  that  was  evidently  a  case  of 
insanity  from  ovarian  irritation,  and  at  the  last  year's  meeting  of 
the  American  Association  I  gave  a  description  of  the  case  to  Dr. 
Battey  and  asked  him  if  he  would  advise  an  operation,  and  he  said 
he  would.  His  experience  in  such  cases  I  suppose  is  much  larger 
than  any  other  man's  in  the  United  States.  I  believed  with  this  relief 
of  the  nervous  irritation  there  was  a  prospect  of  recovery  in  this 
case,  and  had  the  case  lived,  would  have  performed  the  operation 
upon  her  as  an  experiment.  So  far  as  I  am  individually  concerned, 
I  believe  the  operation  is  justifiable,  although  I  would  not  recom- 
mend it. 

Dr.  Godding.  My  name  appears  as  having  charge  of  the  girl 
for  about  four  years,  but  as  I  hope  to  have  a  paper  later,  I  prefer 
to  hear  from  Dr.  Quinby. 

Dr.  Quinby.  I  certainly  realize  the  difficulty  that  the  Doctor 
has  had  in  taking  care  of  this  patient.  I  can  thoroughly  corrob- 
orate the  statements  as  long  as  she  was  with  us.  She  was  a  very 
intelligent  girl.  She  was  prompt  to  learn  everything  that  a  girl  of 
her  age  would  be  supposed  to  learn,  and  showed  that  she  was 
quite  well  adapted  to  adorn  her  person,  or  to  enter  into  amusements 
that  were  pleasant  to  her,  and  to  amuse  children  especially.  When 
she  was  not  excited,  we  frequently  allowed  her  to  come  into  the 
centre,  and  she  would  be  very  much  interested  in  my  children,  and 
took  admirable  care  of  them.    To  kiss  and  nurse  the  babe  was  to 
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her  pleasure  rather  than  anything  else,  and  she  seemed  to  enjoy 
that  greatly.  She  would  fix  up  anything  in  the  way  of  small  play- 
things for  them,  and  showed  great  intelligence  in  that  way. 

As  to  the  manner  of  treatment,  I  do  not  want  the  Association  to 
think  that  we  wished  or  would  use  punishment  in  any  form,  but  at 
the  time  she  was  with  us  she  was  like  a  young  girl.  She  acted  like  a 
perverse  child,  and  after  trying  everything  else,  I  determined  to  try 
what  effect  this  would  have — corporeal  punishment.  The  first  appli- 
cation had  an  admirable  effect,  and  she  did  well  for  several  months. 
The  second  time  it  had  no  effect  whatever,  and  then  I  gave  it  up,  not 
only  because  it  had  no  effect  upon  her,  but  because  it  would  have 
a  very  bad  effect  upon  the  attendants  at  the  hospital.  Then  we 
tried  secluding,  and  that  worked  well  for  a  few  times,  but  after  a 
while  that  lost  its  effect.  But  gradually  she  became  better,  and 
when  she  went  away,  although  I  had  no  idea  she  would  live  any 
length  of  time  from  the  hospital,  she  certainly  was  very  much 
better,  and  had  no  return  of  the  malady  for  the  length  of  time  re- 
ferred to. 

Dr.  Steeves.  As  the  Doctor  read  his  paper,  detailing  the  history 
of  his  interesting  patient,  I  thought  I  distinctly  recognized  a  case 
typical  of  a  considerable  number  which  have  from  time  to  time 
come  under  my  observation ;  and  of  a  class  that  I  have  invariably 
found  with  a  history  connecting  the  patients  with  parents  or  an- 
cestors, who  were  the  subjects  of  nervous  disease  and  obliquities, 
or  drunkenness  and  dissipation ;  persons  having  a  sure  heritage  of 
nervTous  disease  of  a  psychical  character  and  badness.  Under  these 
circumstances,  I  confess  I  was  much  surprised  to  hear  it  stated  that 
less  importance  should  be  attached  to  the  inherited  cause  than  to 
those  applied  after  birth.  It  is  often  difficult  to  decide  whether 
these  people  are  criminals  or  lunatics ;  and  for  this  reason  the 
question  becomes  important.  In  medico-legal  trials  it  has  been 
attempted  to  prevent  the  introduction  of  evidence  bearing  upon 
the  case,  derived  from  a  history  of  parents  or  ancestors.  I  should 
like  to  hear  an  expression  of  opinion  upon  this  point  from  others. 

Dr.  Stoker.  I  would  say  that  I  was  intensely  interested  in  the 
case  referred  to  by  Dr.  Goldsmith  ;  and  I  would  further  say  that 
some  of  the  gentlemen  may  remember  a  certain  case  that,  years  ago, 
I  had  some  experience  with,  since  they  were  consulted  by  me  con- 
cerning it.  In  regard  to  the  treatment  of  this  great  class  of  cases, 
(of  which  the  one  in  question  was  a  somewhat  unusual  representa- 
tive,) there  is  often  difficulty.  I  know  that  in  the  case  I  was  then 
attending,  I  became  even  more  interested  at  the  time  than  before  in 
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the  possible  causation  of  the  mental  diseases  of  sick  women.  Very- 
many  cases,  more  or  less  similar  in  character,  in  my  professional 
career,  have  come  into  my  hands.  As  my  father  was  a  professor 
of  obstetrical  diseases  and  had.  a  very  large  practice,  to  my  lot  fell 
the  same  experience.  My  apprenticeship  was  with  Sir  James 
Simpson,  of  Edinburgh,  who  at  the  time  stood  at  the  head  of  this 
department  of  the  profession;  and  I  soon  came  to  take  the  ground 
that  while  the  brain  certainly  was  the  seat  of  the  derangement  in 
insane  women,  it  was  not  always  the  seat  of  the  cause.  Very 
many  of  my  friends  thought  at  that  time  I  was  an  extremist,  and  I 
was  even  noticed  with  derision  as  what  would  be  now  called 
"  cranky,"  by  certain  of  the  medical  profession.  "Tempora  mutan- 
tur  et  nos  mutamur  in  Mis."  At  that  time,  I  was  looked  upon  as 
a  most  radical  specialist,  in  what  I  considered  the  philosophic  treat- 
ment of  mental  diseases  in  women.  Now,  however,  the  verdict 
would  be,  the  times  have  so  changed,  that  I  had  become  fossilized, 
and  was  far  behind  the  modern  requirements  of  gynecology.  Then, 
it  was  almost  doubted  if  a  man  had  a  right  to  practice  as  a  special- 
ist, but  now  there  is  hardly  such  a  thing  in  the  cities  as  a  general 
practitioner.  In  those  days  the  gynecological  specialist  soon  came 
to  carry  all  before  him,  from  various  reasons,  particularly  because 
these  cases  were  so  generally  neglected  that  he  had  so  many  patients 
he  could  not  attend  to  all,  and  because  he  could  therefore  select 
such  cases  and  give  up  all  other  practice  to  treat  the  diseases  of 
women.  The  abuse  also  that  we  received  from  some  physicians, 
even  of  your  department,  doubtless  served  to  increase  our  clientage. 
I  was  then,  with  but  very  few  others,  in  the  practical  relation  of 
pelvic  specialist  to  the  general  profession.  As  member  of  a  com- 
mittee of  the  American  Medical  Association,  upon  the  general 
subject,  I  particularized  the  great  subdivision  between  the  gentle- 
men, who  as  specialists  keep  up  their  general  practice  also,  and 
those  who  only  take  charge  of  special  cases,  relinquish  all  others — 
the  one  class  to  a  certain  extent  interfering  with,  and  the  others 
only  aiding  general  practitioners. 

A  pregnant  woman,  for  instance,  consults  the  specialist ;  she  then 
comes  to  be  confined,  and  he  still  keeps  charge  of  her.  She  subse- 
quently asks  him  to  vaccinate  her  child,  etc.;  and  he  thus  takes 
the  place,  perhaps  permanently,  of  the  family  physician.  There 
are  other  gentlemen  who  will  not  practice  in  this  fashion.  In  these 
cases,  the  patient  is  relieved  by  the  specialist  of  the  disorder  of 
special  function,  and  afterward  goes  back  to  the  family  attendant ; 
therefore,  I  drew  that  distinction  between  gentlemen  who  are 
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specialists  in  this  kind  of  treatment,  and  the  hybrid  form  of  gen- 
eral practitioner;  the  latter  attending  to  practice  generally  as  well, 
and  the  former  to  their  own  department  and  nothing  more. 

In  submitting  this  view  of  the  subject  at  the  general  session  of  the 
National  Association,  I  came,  unexpectedly,  though  pleasantly,  in 
contact  with  my  own  father,  who  was  present  at  the  meeting.  He 
quickly  rose  and  said.  "I  do  not  wish  the  gentleman  to  use  any- 
such  terms,  at  least  as  applied  to  myself;  if  he  does,  I  declare  that 
I  am  a  general  practitioner,  and  will  never  become  a  specialist ;  I 
will  go  against  the  whole  system  and  will  remain  only  a  general 
practitioner."  It  gave  rise  to  some  laughter.  This  was  many 
years  ago. 

But  to  return:  Professor  Mayer,  of  Berlin,  came  to  recognize  the 
interdependence  of  pelvic  irritation  and  cerebral  symptoms  in 
women,  and  as  soon  as  his  views  were  published  in  this  country, 
my  own  ceased  to  be  thought  irrational  or  extravagant.  Thus 
was  the  way  paved  for  some  of  the  successes  of  the  present  day. 
For  example,  there  was  the  case  to  which  I  have  referred,  for  which 
I  failed  to  afford  any  relief  and  I  could  obtain  none  from  others. 
The  question  came  up,  whether  the  removing  of  the  ovaries  was 
justifiable,  for  the  purpose  of  anticipating  the  climacteric.  I  argued 
that  if  there  were  peripheral  and  pelvic  irritation,  though  appar- 
ently of  only  a  functional  character,  its  removal  might  possibly 
allay  cerebral  and  central  derangement.  The  question  was  sub- 
mitted to  a  jury  of  our  wisest  men  in  Boston,  who  in  their  several 
departments  stood  pre-eminent — Professors  Browne-Sequard  and 
Bowditch,  Dr.  John  E.  Tyler  and  my  own  father.  They  each  were 
personal  friends  of  the  patient  as  well  as  deeply  interested  in  her 
case.  My  father  said,  "Has  this  operatiou  ever  been  performed 
for  this  special  indication ?"  "  Well,"  I  replied,  "there  are  appar- 
ently as  yet  no  cases  on  record  where  it  has  been  performed  for 
this  purpose."  Browne-Sequard  declared  that  "  all  experiments 
were  justified  to  restore  reason,  just  as  to  save  life,  in  default  of 
more  accredited  procedure."'  Dr.  Bowditch  sympathized  with  this 
view.  Dr.  Tyler  said  no  man  could  wish  a  cure  more  than  he  did, 
but  the  patient  had  not  as  yet  been  in  an  asylum,  and  the  operation 
should  not  be  attempted  until  this  treatment  had  been  tried.  The 
result  was  that  the  operation  was  not  performed,  and  the  pa- 
tient subsequently  died,  her  malady  unrelieved.  Two  or  three 
years  later,  a  letter  came  to  me  from  Dr.  Battey,  of  Georgia.  He 
was  just  going  to  operate  for  the  first  time,  and  he  kindly  wrote 
me,  consulting  me  considering  the  general  question,  which  was 


284 


Journal  of  Insanity,  [January, 


entirely  his  own,  as  my  case  had  not  been  published.  That  letter 
did  not  reach  me  until  many  months  afterwards  ;  I  was  seriously 
ill  at  the  time,  my  life  despaired  of,  with  septicaemia.  I  did  not 
see  it  until,  like  Minerva  from  the  brain  of  Jove,  his  operation  had 
startled  the  world,  and  he  had  acquired  the  reputation  which  was 
justly  his  due.  Now,  these  cases  start  with  different  histories. 
Here  in  Dr.  Goldsmith's  case  you  have  a  girl  with  a  certain  amount 
of  impairment,  and  hereditary;  you  have  a  girl  with  her  system 
poisoned  from  the  outset.  You  know  these  local  affections  are 
often  complicated  with  other  diseases  of  the  body — of  the  heart, 
kidneys  and  lungs — and  it  is  only  reasonable  to  suppose  that  all 
the  impairments  that  are  thus  early  given,  may  persist  to  the  very 
end.  The  removal  of  the  ovaries  to  quiet  a  mental  affection  is 
always  an  experiment,  just  as  the  occurrence  of  the  climacteric  is 
so  far  but  an  experiment,  though  a  physiological  one.  You  seek  to 
quiet  certain  excited  conditions  of  the  brain,  and  to  subjugate  any 
morbid  impulse  that  may  exist;  in  other  words,  to  remove  their 
cause.  From  any  changes  thus  effected,  however,  there  may  result 
in  some  cases,  an  aggravation  of  the  derangement,  if  anything.  So 
I  should  say,  as  this  is  in  the  category  of  cases  that  come  under 
the  general  rule  of  endeavoring  to  remove  or  destroy  the  cause, 
that  the  destruction  of  what  after  due  deliberation  appears  to  be 
the  exciting  cause  in  any  given  case,  is  perfectly  justifiable  where 
the  mind  of  the  victim  bids  fair  to  remain  partially  or  entirely 
lost  otherwise,  as  this  operation  may  and  sometimes  does  insure  a 
favorable  result.  No  surgeon  would  be  very  apt  to  advise  a  medical 
superintendent  of  an  asylum  to  incur  such  a  responsibility  without 
careful  consideration.  On  another  hand,  if  the  result  were  to  prove 
absolutely  negative  as  regards  the  mental  symptoms,  such  a  result 
would  be  no  more  than  often  occurs  from  other  methods  of  treat- 
ment; and  finally,  if  death  ensued,  the  poor  patient  would  be 
removed  from  further  suffering,  especially  that  most  terrible 
of  all  mental  experiences,  that  of  knowing  during  her  lucid 
intervals,  if  such  occurred,  that  her  case  was  undoubtedly  hope- 
less, and  that  it  was  to  life-long  insanity  that  she  was  doomed. 

Dr.  Cuewen.  I  would  like  to  say  a  word  on  the  subject  of  a 
case  that  came  under  my  observation,  that  submitted  to  this  oper- 
ation. The  lady,  herself,  had  been  subjected  to  periodical  excite- 
ment for  years,  coming  on  as  regularly  as  the  menstrual  period 
came,  and  continuing  for  the  greater  part  of  the  month — sometimes 
furiously  maniacal,  and  then  quiet.  During  the  interval  of  these 
periods  of  excitement,  the  husband,  under  the  consent  and  advice 
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of  the  family  physician,  decided  upon  the  operation  of  ovariotomy. 
Both  were  removed.  The  patient  became  excited  before  the 
wounds  entirely  healed,  but  no  unpleasant  consequences  arose. 
The  operation  was  performed  in  December,  1879.  The  patient  has 
had  no  paroxysm  of  excitement  of  any  form  since  March,  188  0.1 
happened  to  be  in  the  neighborhood  where  she  now  lives,  last 
November.  She  called  to  see  me  with  her  husband,  and  she  was 
then  well.  I  met  her  husband  a  few  weeks  ago.  He  told  me  she 
had  been  well  from  that  time  on,  had  no  recurrence  of  the  excite- 
ment, and  has  been  performing  household  duties  from  May,  1880, 
up  to  the  present  time.  I  would  not  hesitate  in  a  case  such  as  Dr. 
*  Goldsmith  related,  if  under  my  care.  I  would  have  the  operation 
performed  by  a  gentleman  who  has  made  that  a  special  study,  and 
has  done  it  frequently. 

I  had  a  special  case  in  that  of  a  young  woman.  Her  friends 
consented  it  might  be  performed.  A  violent  attack  came  on  after- 
wards just  about  the  time  the  operation  was  to  have  been  performed, 
and  she  died  from  the  effects  of  the  excitement.  After  an  experi- 
ence of  over  four  years,  I  would  not  hesitate  to  have  the  ovaries 
removed  if  such  a  patient  came  under  my  care. 

Dr.  Gray.  There  being  no  farther  discussion,  the  paper  will 
take  the  usual  course. 

The  President  introduced  to  the  Association,  Dr.  A. 
G.  Watson,  of  Newport,  R.  I. 

On  motion  the  Association  adjourned  to  10  a.  m.  on 
Thursday. 

The  Association  spent  the  afternoon  in  a  yacht  sail  on 
the  harbor  by  invitation  of  the  Newport  Medical  Society, 
visiting  the  United  States  Training  Ship,  New  Hamp- 
shire and  the  Newport  Asylum  on  Coaster's  Island,  and 
returned  to  the  hotel  in  the  evening. 


On  Thursday,  the  Association  was  called  to  order  at 
10  a.  m.  by  the  President. 

The  Secretary  read  a  letter  from  Dr.  Dewey  express- 
ing his  regret  that  he  could  not  attend  this  meeting. 
Also  a  letter  from  Dr.  Stephen  Smith,  State  Commis- 
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sioner  in  Lunacy,  of  New  York,  expressive  of  his  regret 
that  duties  prevented  his  being  present  at  this  meeting. 

Dr.  Gray  then  said  :    Dr.  Gale  wants  to  state  a  case  by  request. 

Dr.  Gale.  Whilst  the  paper  of  Dr.  Goldsmith  was  up  for  dis- 
cussion yesterday  evening,  in  thinking  over  the  matter  I  called  to 
mind  a  case  of  the  kind  in  private  practice  in  Louisville,  in  which 
a  lady,  about  twenty-eight  or  thirty  years  of  age,  had  been  suffer- 
ing very  severely  at  the  menstrual  period,  with  considerable 
excitement,  almost  melancholia.  She  had  contracted  the  morphine 
habit,  and  at  one  time  had  twenty  or  thirty  boils  resulting  from 
the  use  of  morphine  taken  hypodermically.  Dr.  Battey  visited  the  ■ 
city,  and  it  was  decided  to  perform  the  operation,  which  was  done 
successfully.  The  ovaries  were  removed,  the  morphine  habit  got 
rid  of,  and  the  patient's  health  restored.  I  saw  her  ten  days  ago, 
and  found  she  was  without  a  particle  of  her  former  suffering,  the 
operation  having  been  a  complete  success. 

The  President  introduced  to  the  Association,  Mr. 
George  Gordon  King,  Trustee  of  the  Redwood  Library, 
Newport,  R.  I. 

Dr.  Everts  then  read  the  report  of  the  committee  on 
Criminal  Responsibility  of  the  Insane. 

Dr.  Gray.    Gentlemen,  the  paper  is  before  you  for  discussion. 

Dr.  Nichols.  Mr.  President :  I  listened  to  the  paper  with  very 
great  interest,  particularly  on  account  of  its  excellent  diction  and 
its  manifestation  of  the  eminently  philosophical  mind  of  the  author. 
I  hardly  need  say  with  respect  to  his  conclusions,  that  I  can  not 
subscribe  to  several  of  them.  It  has  long  seemed  to  me  that  our 
profession  is  too  much  trammelled  in  its  opinions,  by  the  law.  It 
is  likely  more  or  less  to  be  in  the  future  as  it  has  often  been  in  the 
past,  that  medical  opinions  upon  the  subject  of  insanity  will  be 
compelled  to  yield  to  the  disagreeing  letter  or  administration  of  the 
law,  but  medicine  should,  notwithstanding,  express  its  own  truth, 
and  trust  to  a  reconciliation  in  time  between  itself  and  the  law. 
Medicine  is  an  interpretation  of  the  course  of  nature  within  a  certain 
sphere  and  all  its  interest  lies  in  the  correctness  of  such  interpreta- 
tion. Law  is  at  best  an  application  of  certain  abstract  principles 
to  the  regulation  of  human  affairs,  and  is  subject  on  every  hand  to 
the  influences  of  passion,  prejudice  and  interest.  Xow,  it  is  cer- 
tainly not  becoming  in  medicine  to  acknowledge  that  it  is  less 
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likely  to  be  right  in  its  own  sphere  than  is  the  law  out  of  its  sphere. 

That  all  insane  persons  should  be  exempt  from  criminal  responsi- 
bility does  not  appear  to  me  to  rest  upon  the  authority  of  the 
specialty,  whatever  may  be  the  views  of  a  few  members  of  it. 
When  in  the  course  of  the  administration  of  the  law  we  are  called 
upon  for  an  opinion  as  to  whether  an  individual  is  insane  or  not,  it 
is  obvious  to  me  that  we  should  confine  our  minds  with  religious 
singleness  of  purpose  to  the  determination  of  that  question  alone ; 
and  if  we  permit  passion  or  social,  political  or  religious  feelings  or 
opinions  to  affect  our  judgment  in  this  matter,  in  the  degree  that 
we  do,  we  subordinate  our  science — that  is,  the  constant  course  of 
nature  within  a  certain  sphere,  as  we  understand  it — to  what  is 
ephemeral  or  ever-changing.  If  when  we  have  pronounced  the 
opinion  that  an  individual  is  or  was  insane  and  if  required  given 
our  reasons  for  the  opinion,  we  are  then  asked  for  our  opinion 
respecting  his  responsibility  for  a  given  civil  transaction  or  criminal 
act,  we  should  consider  whether  he  was  impelled  to  the  transaction 
or  act  by  his  disease  or  led  to  it  by  influences  under  his  control. 
Guided  by  such  a  plan  or  view  of  the  philosophy  of  the  situation 
we  shall  in  practice  most  commend  our  science  to  the  respect  of  the 
law  which  is  might,  and  be  most  likely  to  elevate  it  to  the  position 
in  the  civil  fabric  that  it  ought  to  occupy. 

In  relation  to  another  point  Doctor  Everts  makes  in  his  paper,  I 
wish  to  say  that  it  appears  to  me  that  the  durable  strength  and 
vigor  of  Christian  society  come  very  largely  from  its  carrying  the 
burdens  of  the  weak  and  afflicted,  and  that  if  those  burdens  were 
stricken  from  its  shoulders  a  retrograde  movement  in  all  that  is 
most  valuable  in  it,  would  commence  at  once.  I  think  that,  with 
rare,  local  exceptions,  society  is  able  to  carry  the  burdens  of  the 
weak.  It  can  not  be  denied  that  they  are  nearly  every  where 
onerous,  and  that  it  is  legitimate  to  lessen  them  all  we  can  by  the 
prevention  of  crime  and  reformation  of  criminals  and  the  education 
of  the  young  and  training  them  to  habits  of  order,  industry  and  fru- 
gality. The  strength  spoken  of  does  not  appear  to  me  to  be  due 
so  much  to  the  Christian  principles  society  professes,  as  to  the 
reaction  upon  the  burden-bearing  members  of  it  from  the  practice 
of  Christian  principles. 

Dr.  Clark.  The  subject  of  the  paper  is  a  very  delicate  one,  but 
has  been  well  presented  from  the  writer's  standpoint.  Some  of  its 
propositions  are  startling,  and  I  agree  with  Dr.  Nichols  in  the 
opinion  that  in  a  social  point  of  view  it  would  not  be  safe  to  go  as 
far  as  the  writer  has  done.    There  is  a  great  deal  of  truth  in  the 
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monograph,  but  its  conclusions,  however  logical,  are  not  practical, 
and  are  in  fact  dangerous  were  the  people  educated  to  them. 

It  is  true  our  moral  judgments  are  not  always  to  be  depended  on 
in  any  question  of  ethics,  because  they  always  depend  on  our  intel- 
lectual conceptions.  A  proper  sense  of  right  and  wrong  depends 
on  our  just  and  true  ideas  of  any  question.  The  knowing  and  the 
judging  can  not  be  dissevered,  hence,  what  one  person  may  think 
right  or  wrong  another  person  may  not.  It  is  a  matter  of  enlight- 
enment, because  our  moral  judgments  depend  on  our  intellectual 
appreciation.  That  part  of  our  nature  called  conscience  is  simply 
the  judge  which  determines  the  moral  questions  solely  on  the  evi- 
dence presented,  hence  its  verdicts  can  not  always  be  relied  on. 
False  evidence  will  produce  wrong  verdicts.  The  world  is  full  of 
evidence  illustrative  of  this  fact.  Even  the  insanity  of  morality  is 
always  preceded  and  accompanied  by  intellectual  lesion.  An 
idiot  has  a  moral  nature  in  proportion  to  his  knowing  capacity. 
While  this  is  true,  there  are  certain  intuitive  principles  which  spring 
from  an  innate  sense  of  duty  and  relation.  It  is  natural  for  us  to 
revere  the  relation  of  parent  and  child,  and  nothing  but  a  vicious 
education  can  destroy  it.  Our  sense  of  dependence  on  one  another 
and  of  our  duty  as  citizens,  is  almost  as  strong.  Every  well  or- 
ganized mind  has  natural  sympathy  for  the  feeble  and  distressed. 
This  feeling  is  irrespective  of  even  vicious  causes  for  which  we  may 
have  no  pity,  but  rather  abhorrence.  It  requires  a  strong  utilita- 
rianism to  believe  that  it  is  to  society's  interest  the  weak  must  go 
to  the  wall,  and  that  it  is  well  to  encourage  the  doctrine  of  the 
utility  of  cultivating  the  extinction  of  such  weaklings.  We  natu- 
rally revolt  against  this  doctrine  because  of  our  sympathies  for  such 
unfortunates.  We  lovingly  accept  the  burden  imposed  on  the 
strong  to  support  the  weak.  Its  acceptance  accords  with  the  in- 
stincts of  our  better  nature.  The  opposite  is  repugnant  to  the 
strong  and  always  will  be,  as  long  as  we  possess  affection.  The 
views  in  the  paper  would,  educate  a  people  to  set  a  low  value  on 
human  life,  and  the  line  of  extirpation  would  be  drawn  where  in- 
terest, not  patriotism  would  lead. 

The  optimist's  view  gives  us  hope  that  the  burdens  of  humanity 
will  never  be  greater  than  nations  can  bear.  The  exercise  of  charity 
to  "one  more  unfortunate"  is  a  wholesome  lesson  independent  of 
its  objects.  The  tendency  is  always  to  health  and  strength,  and 
our  burdens  are  comparatively  small  in  an  economic  sense.  We 
bear  them  without  a  murmur,  and  it  will  take  cycles,  even  were 
there  a  downward  tendency,  before  we  would  earnestly  discuss  the 
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radical  views  set  forth  in  the  very  clever  paper.  I  dissent  from 
the  opinions  of  the  writer,  even  were  the  pessimist  statements  ad- 
mitted. The  survival  of  the  fittest  is  a  law  always  in  operation, 
but  it  is  our  work  to  try  and  fit  all  to  survive.  It  is  natural,  it  is 
congenial  and  harmonic,  and  no  logic  can  destroy  our  love  of  it. 

Dr.  Callender.  I  do  not  rise  for  the  purpose  of  entering  on  a 
discussion  of  the  paper  of  Dr.  Everts.  It  challenges  our  recogni- 
tion as  one  of  unquestionable  ability,  and  characterized  by  the 
usual  acute  reasoning  of  the  author.  With  Dr.  Nichols  and  Dr. 
Clark,  I  am  not  prepared  to  accept  all  the  assumptions  or  endorse 
all  the  conclusions  set  forth,  but  confess  that,  in  a  running  discus- 
sion, I  would  be  unable  to  overthrow  them  successfully.  The  Doctor 
has  valuably  employed  time  in  digesting  the  views  he  has  ingen- 
iously maintained,  and  it  would  require  time  and  thought  for  any 
disputant  to  dissect  them  critically.  I  thank  you,  sir,  however, 
for  the  privilege  of  bearing  testimony  to  the  ability  of  the  paper. 

Dr.  Rogers.  I  have  only  one  remark  to  make  in  connection 
with  the  paper.  While  I  bear  testimony  to  its  able  construction  in 
every  particular,  I  want  to  interpolate  a  note  which  I  have  made 
here  in  relation  to  the  general  question.  I  will  read  it :  "  It  is  a 
fundamental  principle  of  criminal  law  in  all  lands  and  times  that 
punishment  is  solely  for  the  purpose  of  deterring  from  evil-doing. 
Penalty  does  not  deter  the  insane ;  therefore,  the  principle  can  not 
be  properly  applied  to  this  class.  But  society  may  properly  pro- 
tect itself  by  restraining  this  class  and  its  individual  members 
from  doing  and  repeating  evil.  This  principle,  and  not  the  theory 
of  punishment,  should  be  applied  to  this  class,  and  this  principle 
alone." 

These  are  the  views  I  have  heretofore  held,  and  still  continue  to 
hold,  in  regard  to  the  whole  question  under  discussion. 

Dr.  Gale.  I  was  very  much  interested  in  the  paper  of  Dr. 
Everts.  I  am  free  to  confess  that  I  am  not  prepared  to  indorse 
the  paper  fully,  nor  am  I  prepared  to  take  the  opposite  stand. 
These  questions  are  of  such  a  nature,  and  of  such  an  extent,  that 
it  would  be  a  matter  of  impossibility  in  a  short,  running  debate 
like  this,  for  a  man  to  give  his  views  in  lull  in  regard  to  them.  I 
admire  the  bold  stand  the  Doctor  has  taken,  and  the  terse  manner 
in  which  he  has  given  his  views.  It  will  be  an  untold  number  of 
years  yet  to  come  before  the  line  of  demarcation  can  be  fixed  by 
which  our  profession  and  the  law  can  come  together.  We  are  only 
able  to  say  whether  or  not  a  man's  mind,  or  the  criminal's  mind,  is 
that  of  a  sane  or  insane  man,  and  it  is  for  the  law  to  fix  the  respons- 
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ibility.  This  has  been  the  great  difficulty  that  exists,  and  causes 
so  much  trouble  in  medical  jurisprudence — the  lawyers  upon  the 
one  side  expecting  the  doctors  to  fix  the  responsibility,  when  the 
duty  rests  with  them  and  the  courts. 

My  present  feeling  is,  however,  to  coincide  with  the  Doctor's 
views  on  the  subject,  though  I  am  one  of  that  class  of  men  always, 
and  at  all  times,  ready  to  change  my  opinion  where  it  is  found  to 
be  erroneous,  or  fixed  upon  erroneous  premises ;  but,  until  more  is 
shown,  I  am  very  much  inclined  to  believe  and  agree  with  the 
Doctor. 

Dr.  Hued.  I  wish  to  speak  on  one  aspect  of  the  question — the 
tendency  of  the  philosopher  to  be  strictly  logical.  He  assumes 
premises  and  arrives  at  logical  conclusions,  and  although  surprised 
and  horror-stricken  at  the  conclusions  reached,  cannot  consistently 
recede  from  them  when  he  has  once  formed  them.  Everyone  will 
recall  instances  where  philosophers,  reasoning  from  certain  pre- 
sumed but  inaccurate  premises,  have  foreboded  great  disasters  to 
the  world.  Malthus,  for  example,  discovered  or  thought  he  dis- 
covered that  the  population  of  the  world  increased  out  of  propor- 
tion to  the  increase  of  the  food  production  of  the  earth,  and  pre- 
dicted trouble  at  some  future  time.  He  was  logical  but  none  the 
less  mistaken.  Of  late,  it  has  been  fashionable  to  predict  that 
the  burdens  of  society  would  become  greater  than  it  could  bear. 
These  burdens  are  generally  predicted  to  be  those  which  come 
from  philanthropic  endeavor  and  the  efforts  made  by  the  human 
race  to  elevate  itself  by  caring  for  the  poor  and  the  insane.  It  is 
predicted  that  these  efforts  will  swamp  the  healthy  members  of 
society,  and  that  the  producing  classes  will  be  overwhelmed  and 
overburdened  by  the  dependent  classes.  For  one,  I  wish  to 
emphatically  protest  against  such  narrow  views.  The  burdens  of 
society  do  not  come  from  the  support  of  the  poor,  the  afflicted  and 
the  insane.  The  burdens  of  society  arise  from  its  vices.  If  the 
vices  of  society  were  cut  off,  its  legitimate  burdens  could  be  borne 
without  trouble  and  its  present  heavy  burdens  would  be  greatly 
lightened. 

Dr.  Hill,  of  Maryland.  The  question,  to  my  mind  narrows 
itself  down  to  something  like  this  :  If  the  State  punishes  its  crim- 
inals for  the  gratification  of  vengeance  in  the  same  spirit  that  an 
individual  would  retaliate  for  a  wrong — (and  we  can  not  deny  that 
there  is  a  strong  under-current  of  this  feeling  too  often  manifested 
in  the  public  view  in  this  matter) — then  I  see  no  reason  why  pun- 
ishment, and  especially  capital  punishment,  should  not  be  even 


1884.]         Proceedings  of  the  Association.  291 


more  readily  inflicted  on  an  insane  man  than  one  of  sound  mind. 
The  life  and  liberty  of  the  former  is  of  less  value  to  society,  and  in 
an  economic  view  he  could  be  better  spared.  But  if  we  accept  the 
more  legitimate  view  that  punishment  is  resorted  to,  to  reform  the 
criminal  and  deter  the  viciously  inclined  from  the  commission  of 
like  offenses,  what  would  be  gained  if  the  subject's  mind  was  so 
perverted  as  to  render  him  incapable  of  appreciating  the  moral 
lesson  sought  to  be  taught,  or  his  impulses  so  uncontrollable  as  to 
render  him  unaccountable  for  his  acts.  k 

Dr.  Pratt.  Mr.  President  and  Gentlemen :  It  is  hardly  neces- 
sary to  state,  because  you  all  feel  it,  the  difficulty  in  an  extempo- 
raneous discussion  to  do  justice  to  so  important  a  topic,  so  ably 
presented,  and  so  carefully  elaborated.  We  sometimes  find  that 
the  presentation  of  a  subject,  or  the  views  presented  for  our  con- 
sideration, are  not  in  harmony  with  our  opinions  or  our  feelings. 
And  yet  we  are  not  able  at  once  to  state  why,  especially  when  it 
is  a  subject  that  goes  as  deeply  as  this  does,  to  the  foundations  of 
human  nature  and  social  organization. 

Now  with  regard  to  the  burdens  that  are  imposed  upon  society 
by  its  own  action,  whatever  we  may  think  individually  of  Chris- 
tianity, we  are  practical  men,  and  will  accept  Christianity  as  one 
of  the  fundamental  and  pervading  influences  of  civilized  society; 
and  one  of  the  fundamental  principles  and  duties  of  Christianity  is 
that  of  bearing  burdens — self-sacrifice.  It  has  an  educating  influ- 
ence ;  it  has  a  developing  influence ;  it  has  an  elevating  influence. 
Our  burdens  are  a  discipline ;  our  relations  in  society  are  complex. 
In  the  family  we  have  a  child  or  son  of  idiotic  organization^ 
perhaps,  or  insane.  They  are  thrown  upon  us  in  one  form 
or  other  for  us  to  care  for,  and  what  is  the  object  for  which  we 
live,  but  to  do  for  them  everything  ?  Society  has  burdens.  It 
has  its  helpless,  its  insane,  and  its  criminal  cases.  To  care  for 
them  is  the  duty  and  the  discipline  of  society.  But  as  to  what  is 
to  be  done  by  society  in  regard  to  the  criminal  insane,  while  I  think 
there  are  but  few,  very  few  indeed,  who  would  assert  as  a  propo- 
sition, the  propriety  of  exempting  the  insane  as  a  class  from  crim- 
inal responsibility — and  argument  on  that  question  is  perhaps  as 
against  a  man  of  straw — yet  it  is  a  fact,  that  some  go  even  to  the 
extent  of  asserting  the  proposition  which  has  been  discussed.  Now, 
without  going  into  any  abstract  discussion,  to  confine  what  else  I 
have  to  say  to  purely  practical  questions,  I  will  first  make  this  re- 
mark :    That  while  we  may  philosophize,  by  abstract,  a  priori  pro- 
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cesses,  and  very  learnedly,  and  very  interestingly  indeed,  and  per- 
haps sometimes  correctly,  we  find  that,  after  all,  the  philosophy 
that  abides  is  the  philosophy  that  is  taught  by  example  and  by  ex- 
perience. That  is  philosophy  teaching  by  example.  We  have  got 
to  learn  by  experience  what  is  best  for  us  individually,  and  what 
is  best  for  us  as  a  race. 

Now,  what  does  history  seem  to  teach  with  regard  to  questions 
of  this  nature?  Is  it  not  this,  that  in  our  social  organizations,  and 
in  our  minor  organizations  in  society,  we  should  seek  the  greatest 
good  of  the  greatest  number?  That  is  the  object  of  all  political 
organizations — the  greatest  good  to  the  greatest  number.  How 
shall  we  reach  that  ?  As  I  say,  history  alone  can  teach ;  and  ex- 
perience has  not  yet  gone  far  enough  to  enable  us  perhaps  to  come 
to  correct  or  final  conclusions.  As  has  already  been  said  by  one 
gentleman,  the  use  of  experts,  or  supposed  experts,  upon  these 
questions,  is  to  determine  whether  the  person  is  insane  or  not,  leav- 
ing to  others  entirely,  or  mainly,  the  important  question  of  respons- 
ibility, and  the  manner  of  dealing  with  the  class.  Individually  I 
am  of  the  opinion  that  the  principal  function  arises  to-day  between 
law  and  medicine.  The  professions  and  the  community  are  at 
variance  because  of  the  fact  that  our  legal  organizations  and  our 
legal  methods  of  dealing  with  the  insane  are  not,  strictly  speaking, 
in  accordance  with  humane  and  wise  purposes.  I  would  not  hang 
the  insane  man,  neither  would  I  exempt  from  some  penalty — I  will 
not  call  it  punishment — certain  of  the  insane  who  commit  crime. 
But  to  come  back  to  the  idea  already  expressed,  does  not  "the 
greatest  good  to  the  greatest  number  "  require  that  this  class  shall 
be  prevented  from  doing  other  mischief,  after  their  capacity  to  do 
mischief  has  once  been  developed  ?  Hence,  I  say  the  present  mode 
in  use  by  the  State  for  the  proper  disposition  of  this  class  is  not 
yet  complete.  Juries  will  instinctively,  whether  you  argue  it  be- 
fore them  or  not — they  will  instinctively  discover  the  necessity  of 
confining  the  insane  charged  with  crime,  so  that  they  may  not  com- 
mit it  again.  Society  will  protect  itself,  and  when  our  statutes, 
our  legislatures  and  our  courts,  provide  means  whereby  we  can  re- 
strain all  showing  the  disposition  to  crime,  whereby  they  can  be 
restrained  from  further  crime,  and  society  protected  from  further 
injury,  I  think  we  will  have  accomplished  about  all  that  our  present 
civilization,  with  its  understanding  of  the  question  and  all  questions 
involved,  will  permit.  It.  seems  to  me  that  our  knowledge  of  all 
the  questions  and  relations  has  advanced  only  about  that  far  at 
present;  far  enough,  as  I  say,  to  so  locate  or  place  the  insane,  who, 
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as  a  class,  may  be  said  to  be  dangerous,  that  they  can  be  of  no  harm 
to  themselves  or  to  others. 

Dr.  Bakstow.  I  have  only  one  word  to  say.  Some  years  ago, 
in  conversation  with  Dr.  Maudsley,  of  London,  on  the  care  of  the 
chronic  insane,  I  said  to  him :  u  When  you  have  as  many  as  you 
can  care  for,,  what  will  you  do  with  the  chronic  insane  then?" 
"Well,"  said  he,  "train  a  battery  on  them,  and  blow  them  up; 
then  society  is  rid  of  them."  That  was  a  stride  in  the  direction  of 
paganism  from  which  I  rather  drew  back.  I  think  it  was  also  a 
stride  in  advance  of  Dr.  Everts'  position,  with  all  the  ability  and 
ingenuity  and  force  with  which  he  has  presented  his  ideas.  But  it 
is  perfectly  impossible  to  ignore  the  existence  of  this  burden  that 
society  has  to  carry — it  is  impossible  to  do  it — and  if  it  were  not, 
it  is  unwise  to  do  it  and  it  is  unsafe  to  do  it.  The  moment 
we  get  rid  of  that  burden,  as  Dr.  Nichols  said,  that  moment  we 
lose  one  at  least  of  the  highest  motives  to  action  ;  the  development 
in  the  human  breast  of  the  highest  Christian  charity.  It  seems  to 
me  that  the  true  policy  lies  between  the  two  extremes.  Dr.  Everts 
has  presented  one  with  great  force,  and  the  other  one  is  the  pre- 
vailing idea.  It  is  possible  there  may  be  cases  where  one  or  the 
other  ruling  may  be  the  wise  one  and  the  proper  one.  It  seems  to 
me  with  society  as  it  is  now,  we  can  not  afford  to  get  rid  of  that 
burden  that  has  been  imposed  upon  us  as  a  necessity,  and  for  the 
development  of  our  best  nature. 

Dr.  A.  E.  Macdonald.  I  think  Mr.  President,  that  the  gentle- 
men who  have  criticised  Dr.  Everts'  paper  have  in  some  measure 
lost  sight  of  the  premises  with  which  he  started.  As  I  understood 
it,  Dr.  Everts  did  not  offer  any  ideal  mode  of  procedure  in  an  ideal 
condition  of  things,  but  a  practical  suggestion  for  a  remedy  for  a 
very  unideal  condition.  Dr.  Everts  distinctly  said  that  the  really 
insane  would  never  be  found  a  burden  if  they  were  kept  distinct 
from  the  simply  vicious ;  but  heretofore,  the  advancement  of  the 
moral  insanity  theory  and  other  things  have  so  forced  the  vicions 
into  the  same  category  as  the  insane,  that  some  such  radical  treat- 
ment as  that  suggested  by  Dr.  Everts  seems  to  be  indicated  in 
order  to  dissever  them, 

There  can  be  no  doubt  that  the  number  of  really  insane  is  grow- 
ing, partly,  among  other  causes  from  the  discharge  of  insane 
persons  from  asylums  by  the  interference  of  courts,  and  from  the 
retention  of  acute  cases  at  their  homes,  until  they  become  incurable 
either  in  deference  to  the  cry  for  <;  home  treatment,"  or  from  dis- 
trust of  the  asylums  produced  by  the  false  representations  made 
regarding  them. 
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Dr.  Rogers  made  the  point  that  as  the  object  of  all  punishment 
was  to  deter  others  from  crime  it  could  have  no  good  effect  upon 
the  insane,  as  they  would  not  be  deterred.  I  can  scarcely  agree 
with  him  entirely  as  to  that.  Probably  the  Doctor  has  had  patients 
say  to  him  as  they  have  often  said  to  me,  "I  have  been  adjudged 
insane  and  I  can  not  be  punished  if  I  kill  you.  Now  if  you  don't 
let  me  go  I  shall  kill  you." 

These  are  of  the  class  that  the  Doctor  chooses  to  call  the 
"reasoning  insane."  If  they  are  able  to  reason  thus  far  in  the 
direction  of  their  immunity,  they  would  no  doubt  be  able  to  reason 
in  the  opposite  direction  were  the  precedents  afforded  them. 

Dr.  Goldsmith.  There  is  only  one  point  I  wish  to  speak  of,  and 
that  is  the  argument  that  expediency  should  influence  us  in  our 
estimates  of  scientific  facts.  If  certain  facts  exist — if  certain 
causes  exist — I  can  not  see  that  the  fact  that  they  are  going  to  be 
very  troublesome  to  care  for,  or  to  increase  our  difficulties  greatly, 
is  any  reason  why  we  should  not  recognize  them.  The  fact  un- 
doubtedly is,  that  a  large  proportion  of  the  insane,  or  nearly  all 
the  insane,  are  to  a  greater  or  less  degree  irresponsible.  There  are 
many  people  manifestly  insane,  who  may  commit  criminal  acts  for 
which  we  all  know  they  would  be  more  fully  responsible  than  many 
people  who  are  not  insane  at  all.  I  believe  there  are  a  certain 
number  of  cases — my  own  experience  would  not  teach  me  to  make 
the  number  large — in  which  there  is  no  appreciable  intellectual 
disorder,  where  the  patient  can  not  exercise  self-control,  and  where 
they  are  irresponsible ;  and  that  if  these  cases  do  exist  the  diffi- 
culties attending  their  disposal  should  not  blind  us  to  the  fact  of 
their  existence — we  must  recognize  the  facts,  and  then  suit  the 
conditions  of  their  care  or  disposal  to  the  facts. 

Dr.  Fisher.  I  am  not  prepared  to  discuss  the  paper ;  but  as  a 
member  of  the  committee  I  feel  called  upon  to  dissent  from  some 
of  the  opinions  expressed  in  it.  It  is  an  eloquent  and  able  disserta- 
tion upon  one  side  of  the  subject.  Of  course  it  will  not  be  taken 
as  in  any  sense  the  report  of  this  committee.  I  think  the  writer 
makes  too  much  of  the  difference  of  opinion  between  those  who  are 
called  sentimentalists,  and  those  who  take  the  view  he  does  of  the 
responsibility  of  the  insane.  I  think  the  question  is  not  a  philo- 
sophical one,  but  a  practical  one.  I  think  we  all  agree  that  just  so 
far  as  a  person  is  insane  he  is  morally  irresponsible  for  criminal 
acts,  but  that  society  has  a  right  to  protect  itself  from  criminals, 
and  also  from  the  insane.  When  we  have  in  any  one  person  a 
combination  of  criminality  and  insanity,  it  is  a  practical  question 
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what  we  shall  do.  We  can  hardly  punish  the  criminal  side  of  him, 
while  we  treat  the  insane  side  of  him ;  but  we  may  restrain  him  so 
as  to  prevent  any  further  harm  to  society.  It  seems  to  me  the 
only  difference  between  the  sentimentalist  and  others  is  in  this : 
That  the  sentimentalist  would  not  go  to  the  extent  of  inforcing  the 
extreme  penalty  of  the  law  upon  criminals  afflicted  with  insanity  ? 
or  on  persons  partially  insane.  That  seems  to  be  about  the  only 
practical  difference  between  the  two  classes  of  thinkers.  I  do  not 
care  to  discuss  the  paper  further. 

Dr.  Franklin.  I  would  like,  sir,  to  have  a  pamphlet  copy  of 
Dr.  Everts'  paper  should  it  be  printed.  The  Doctor  has 
built  up  a  very  beautiful  image  of  the  typical  man.  Now 
if  every  square  inch  of  his  typical  manhood  should  be  bitten 
by  a  mosquito  he  would  be  warranted  in  perpetrating  cap- 
ital punishment  upon  the  insect;  but  man,  sir,  is  more  than 
the  mosquito  (although,  in  the  case  of  doctors,  they  are  popu- 
larly thought  to  live  on  blood,)  and  has  individual  rights  which 
a  community  is  bound  to  respect.  It  is  possible,  even  probable, 
that  some  communities  might  think  their  aggregate  rights  would 
be  benefitted  if  they  could  hang  a  Bob  Ingersoll  or  a  Ben.  Butler ; 
yet,  possibly,  at  least  one  of  those  gentlemen  might  think  he  had 
individual  rights  in  his  community,  and  might  be  prepared  to  assert 
them.  While  these  individual  rights  exist  and  each  man  has  a 
soul  which  we  have  no  right  to  send  out  of  the  world,  it  seems  to 
me  that  if  one's  life  is  taken  for  an  act  of  which  he  can  not  be 
judicially  adjudged  guilty,  by  reason  of  irresponsibility  dependent 
upon  cerebral  disease,  a  crime  is  committed.  Communities  must  be 
protected,  but  the  rights  of  individuals  can  not  be  ignored.  If 
there  is  such  a  disease  as  insanity,  if  there  is  a  diseased  condition 
in  which  a  man  is  utterly  irresponsible  for  his  acts  his  fellow-man 
has  no  right,  it  seems  to  me,  to  take  his  life  as  a  punishment.  If 
all  evil  doers  were  to  be  so  disposed  of,  the  population  of  all  com- 
munities would  be  very  materially  lessened.  If  it  is  imposed  upon 
us  as  a  duty  to  save  the  lives  of  even  the  absolutely  worthless ;  if 
we  are  bound  to  labor  professionally  over  a  poor,  demented  epilep- 
tic, whose  life  is  a  misery  to  himself  and  a  burden  to  his  friends,  I 
certainly  do  not  see  the  consistency  of  consigning  to  the  gallows,  a 
man  who  may  be  a  dangerous  nuisance,  if  he  be  at  the  same  time 
mentally  irresponsible  and  helpless. 

Dr.  Russell.    The  responsibility  of  the  insane  is  a  question  of 
great  importance.    The  old  English  common  law  held  that  every 
person  who  knew  the  difference  between  right  and  wrong  was 
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responsible.  There  is  no  doubt  that  a  great  many  insane  persons 
have  been  executed  under  this  ruling.  An  important  factor  in 
every  case  is  whether  the  criminal  act  was  premeditated.  If  it 
were  not  premeditated  that  fact  becomes  an  extenuating  circum- 
stance. Xow,  in  regard  to  insanity — the  first  thing  is  to  prove 
that  the  criminal  act  was  due  to  disease,  without  any  reference  to 
the  knowledge  of  right  and  wrong.  Every  one  familiar  with  the 
insane  knows  full  well  that  such  persons  commit  acts  because  they 
know  them  to  be  wrong. 

The  great  question  is — what  shall  be  done  with  this  class  of  in- 
sane criminals?  To  what  punishment  shall  they  be  subjected?  I 
would  say  that  the  views  expressed  here  by  Dr.  Ximols  certainly 
seem  to  me  to  cover  the  ground. 

Dr.  Gray.  Gentlemen  of  the  Association:  I  do  not  rise  to  dis- 
cuss the  paper  of  Dr.  Everts  especially,  but  I  propose  to  make  a 
few  remarks.  I  think  we  all  admit  that  it  is  a  valuable  production 
in  the  department  of  medical  science  and  practical  medicine  in  the 
direction  in  which  we  work.  The  paper  is  full  of  very  important 
questions  and  facts,  which  will  give  us  something  to  think  abcut 
when  we  come  to  read  it  carefully.  The  Doctor  has  taken  a  philo- 
sophical view  of  the  great  classes  that  society  has  to  maintain,  and 
which  are  constantly  increasing,  at  least  in  proportion  to  the  increase 
of  population.  I  do  not  know  whether  on  reflection  I  would  be 
prepared  to  say  or  believe  that  outside  of  the  strictly  criminal  and 
vicious  classes,  the  other  dependent  classes  mentioned  are  increasing 
beyond  the  increase  of  the  population ;  they  certainly  do  not  increase 
beyond  the  increasing  wealth  of  our  commonwealth,  and  the  ques- 
tion of  support  must  rest  upon  that.  The  real  question  is,  whether 
the  increasing  wealth  can  bear  the  increasing  burden,  if  it  is 
increasing.  1  believe  we  can  bear  the  burden  of  all  the  dependent 
classes  and  do  for  them  what  their  necessities  and  helplessness  may 
require.  It  seems  to  me,  and  I  believe,  that  in  connection  with  the 
criminal  classes  there  should  be  a  system  of  labor  established  which 
would  make  them  do  a  larger  amount  towards  supporting  them- 
selves. In  regard  to  the  insane,  in  looking  at  the  events  of  the 
past  lew  years,  and  the  course  of  legislation  in  the  various  States 
and  general  public  sentiment,  we  must  entertain  the  belief  that  all 
the  insane  will  eventually  be  taken  care  of.  Xow,  certainly,  there 
has  been  a  very  strong  tendency  in  the  States,  every  one,  to  build 
institutions  to  meet  the  various  requirements  of  the  insane,  but  in 
most  of  the  States  the  criminal  insane  have  been  ignored  and  left 
to  be  cared  for  in  jails  or  prisons  or  in  asylums  with  the  non-erim- 
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inal.  Society  has  not  condoned  crime  in  this,  neither  has  the  law- 
released  the  criminal  nor  the  insane  man  who  has  committed  a 
criminal  act  from  its  hand  and  grasp.  The  law  holds  all  men 
responsible  until  otherwise  shown.  I  do  not  believe  in  hanging  an 
insane  man,  nor  am  I  prepared  to  say  that  I  fully  believe  in  exe- 
cuting anybody ;  but  I  believe  in  the  execution  of  the  law  of  cap- 
ital puuishment,  wherever  that  is  the  law  until  such  time  as  legis- 
lation may  make  other  disposition  of  the  criminal  classes  who  are 
now  so  disposed  of.  But  I  hardly  need  recall  the  fact  to  the  mem- 
bers of  the  Association,  that  the  law  in  New  York  has  recognized 
all  classes  of  the  insane  under  its  own  care,  in  State  or  municipal 
institutions,  including  the  criminal  insane  in  a  State  institution 
erected  for  the  special  purpose  of  protecting  society,  and  at  the 
same  time  taking  care  of  those  who  are  violent  and  dangerous,  in 
accordance  with  their  needs ;  and  wisely,  too,  to  protect  them 
against  themselves,  while  protecting  society.  Now,  it  seems  to  me 
this  is  a  very  strong  step  and  a  very  long  step  in  the  direction 
towards  taking  care  of  all.  In  Xew  York  there  are  established 
State  hospitals  for  the  treatment  and  cure  of  the  acute  insane,  and 
State  institutions  especially  for  the  care  of  the  chronic  insane. 
TYhile  I  was  not  originally  for  this  division,  (and  I  do  not  say  I  am 
now  in  favor  of  it,)  I  am  in  favor  of  what  is  finally  absolute,  that 
is,  of  submitting  to  whatever  system  a  State  may  deem  proper  to 
adopt  which  will  in  the  end  prevail  in  taking  care  of  all  insane. 
I  am  in  favor  of  such  a  course  because  I  believe  they  must  be  taken 
care  of,  and  will  be  taken  care  of.  To  be  sure,  when  we  turn  to  a 
State,  distinguished  like  Massachusetts  in  her  philanthropic  pur- 
poses, and  see  the  governor  in  his  annual  message  declare  that  the 
idiots  should  not  be  educated  because  they  then  come  to  the  realL 
zation  of  their  condition  and  of  responsibilities  and  duties  which 
they  can  not  discharge,  and  that  such  realization  must  make  them 
unhappy,  and  that  chronic  insanity  needs  no  medical  care,  he  might 
indeed  ask  if  the  world  was  progressing  or  retrograding,  and 
whether  such  a  thing  does  not  point  against  progress ;  but  after 
all,  that  is  only  the  utterance  of  one  governor,  and  the  people,  if 
we  believe  what  wTe  read,  are  not  with  him  in  that.  I  do  not  believe 
that  any  such  declarations  as  Governor  Butler  has  made,  or  any 
course  he  may  take,  are  going  to  prevent  Massachusetts  or  any 
other  State  from  going  steadily  and  surely  onward  to  the  time 
when  every  insane  person,  who  is  not  a  proper  person  to  reside  in  a 
family,  will  be  taken  care  of  in  institutions  suited  to  their  con- 
dition. 
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Now,  burdens  of  society  like  orphanages,  are  not  really  burdens 
to  cause  apprehension  by  their  magnitude.  The  care  of  the  orphan 
children  is  greatly  to  the  protection  of  society  and  the  State  is 
bound  to  a  just  parentage.  Out  of  orphan  asylums  everywhere, 
all  over  the  world,  come  men  "  who  are  men,"  as  Dr.  Everts  has 
said,  "from  the  crown  of  their  heads  to  the  soles  of  their  feet." 
"We  must  classify  orphan  institutions  therefore,  rather  as  parental, 
educational  and  protective.  They  are  merely  institutions  for 
children  whose  parents  have  died  or  become  helpless,  and  by 
calamity,  not  by  their  own  acts  these  children  have  become 
dependent,  temporarily.  Those  institutions  too,  are  largely  the 
result  of  private  charity  in  their  development  as  well  as  support. 

In  regard  to  the  deaf  and  dumb  and  blind,  as  the  Doctor  says, 
they  are  being  educated  to  take  care  of  themselves,  as  far  as  pos- 
sible, and  relieve  society  of  whatever  burden  they  are.  And  as 
Dr.  Hurd  has  said,  when  we  come  down  to  the  question  of  the  care 
of  the  insane  alone,  it  is  a  light  burden.  And  whatever  thousands 
are  counted  in  any  State  chargeable  to  the  care  of  the  insane,  when 
that  is  laid  alongside  of  the  thousands  and  thousands  for  the  care 
of  criminals,  by  the  State  and  by  every  community,  and  in  counties 
and  cities  and  villages,  the  sum  for  the  care  of  the  insane  as  against 
that  of  criminals  is  as  a  mere  breath  against  the  whirlwind.  Cer- 
tainly, we  can  not  doubt  that  society  is  now  prepared  for  this  work, 
and  I  believe  that  States  are  ready  to  do  all  that  is  necessary 
if  they  can  only  be  informed  of  what  is  most  wise  and  right.  The 
clamor  of  certain  self-constituted  reformers  may  retard  this  final 
great  result,  but  they  can  not  prevent  it ;  and  I  do  not  believe  that 
the  writer  of  this  paper  intends,  or  has  intended  otherwise — I  did 
not  so  understand  the  reading,  or  him,  to  say  that  society  could  not 
do  it — nor  do  I  believe  that  he  believes  that  society  can  not ;  because 
society  is  not  going  to  move  on  a  rule  of  philosophy,  but  on  one 
of  practical  utility,  and  whatever  is  required  by  that  utility,  society 
will  do.  In  the  philosophy  of  Malthus,  to  which  Dr.  Hurd  has  re- 
ferred, he  computed  simply  the  surface  of  the  earth,  and  the  ratio 
in  which  men  were  being  born  and  dying,  and  drew  the  conclusion, 
without  further  inquiry,  that  the  world  would  soon  be  filled.  He 
did  not  consider  the  wealth  undeveloped,  nor  the  genius  of  man 
which,  whenever  the  occasion  required,  would  bring  forth  the  ma- 
chinery which  would  answer  for  his  welfare,  however  full  the  earth 
might  become ;  he  never  thought  of  seeding  machines,  and  reaping 
and  mowing  machines,  and  threshing  machines.  So  in  regard  to 
charities.    Men  have  been  dreaming  in  past  times  of  what  charity 
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would  or  would  not  do ;  but  1  "believe  with  other  gentlemen  who 
have  already  spoken  here,  that  the  neglect  of  the  poor  and  insane 
and  helpless  is  one  of  the  last  things  that  a  civilization,  or  a  Christian 
civilization,  at  least,  would  tolerate.  "The  poor  ye  have  always," 
said  the  Divine  Master,  bringing  to  their  minds  that  heard  him,  a 
truth  of  such  common  assent  that  it  would  not  be  questioned. 
Poverty  in  any  community,  even  in  the  wealthiest,  may  be  extended 
to  our  own  families,  to  ourselves.  Within  twelve  years  of  the 
origination  of  the  institution  at  Utica,  one  of  the  committee  who 
located  it,  who  had  been  a  prominent  man  in  the  Legislature,  a 
man  of  influence  and  character  and  wealth,  was  in  that  institution 
— a  pauper.  And  so,  if  men  reflect,  they  are  not  going  to  do  that 
which  may  ultimately  discard  either  their  brother  or  themselves. 

As  to  the  vital  question  that  the  author  of  this  paper  brings  up: 
Where  shall  we  measure  the  line  of  responsibility  of  the  insane  for 
their  acts  ?  Since  the  law  says  that  he  who  has  a  knowledge  of 
the  right  or  wrong  of  his  act,  and  knowledge  of  the  consequences 
of  that  act,  and  who  can  control  himself  in  reference  to  that  act, 
in  the  ordinary  judgment  of  man,  is  responsible  whether  sane  or  in- 
sane— as  long  as  that  is  the  law,  we  must  adapt  ourselves  to  it  as  far  as 
possible ;  and  if  we  confine  ourselves  strictly  to  our  medical  duty,  and 
when  called  upon  are  able  to  say  a  man  is  sane  or  he  is  insane,  and 
that  such  and  such  is  the  character  of  his  insanity ;  when  we 
have  reached  that,  I  think  that  we  have  done  all  we  are  required 
to  do  as  medical  men.  Let  the  law  draw  any  further  lines.  If  we 
are  asked  beyond  this  with  reference  to  responsibility,  we  must 
answer  as  this  writer  has  declared,  and  as  Dr.  Xichols  has  said; 
we  must  confine  our  answer  on  this  point  to  the  individual  on  trial 
before  the  court  at  that  hour,  and  not  allow  ourselves  to  answer  in 
reference  to  a  class  in  any  wholesale  way.  That  would  leave  to 
the  court  the  question  of  law,  where  it  belongs,  at  least  so  far  as 
we  are  concerned  and  leave  medical  science  to  the  physician  where 
it  belongs. 

As  to  the  sentimental  side,  to  which  reference  has  been  made, 
that  is  whether  we  shall  take  in  the  drunkard,  the  morally  weak  or 
other  classes  of  unfortunates,  I  would  say  when  they  are  sick 
or  diseased,  and  it  is  so  shown  that  they  are  sick  people,  and  that 
they  are  the  subjects  of  insanity,  they  are  necessarily  included,  and 
when  any  particular  act  of  such  a  person  is  the  offspring  of  such 
insanity  and  it  is  showm  that  he  could  not  resist  because  of  such 
disease— that  the  act  was  the  outgrowth  of  that  disease,  the  person 
is  certainly  irresponsible,  so  far  as  wTe  are  concerned. 
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I  would  be  glad  to  hear  Dr.  Everts  on  any  of  these  points. 

Dr.  Everts.  I  have  but  a  word  to  offer.  It  is  a  psychological 
curiosity  to  me,  as  it  is  to  every  gentleman  under  similar  circum- 
stances, to  see  what  a  variety  of  different  trains  of  thought  will  be 
aroused  by  a  paper  of  this  kind  ;  or  of  any  other  kind ;  and  also, 
to  know  how  impracticable  it  is  to  present  a  subject  of  such  import- 
ance in  so  condensed  a  manner  as  is  necessary,  and  have  all  its 
points  clearly  understood  by  each  individual.  I  doubt  not,  with  a 
clear  understanding  of  each  proposition,  many  of  the  gentlemen 
who  have,  to  some  extent,  antagonized  the  suggestions  of  this 
paper,  would  harmonize  their  opinions  with  the  ideas  of  the  author. 
No  one  has  attacked  the  fundamental  principles  of  the  paper.  If 
those  principles  are  correct,  and  the  logic  is  correct,  the  con- 
clusion is  also.  If  it  be  true,  there  is  nothing  to  fear.  Ko  man 
should  be  afraid  that  the  truth,  when  discovered,  will  be  some- 
thing bad. 

I  would  like  also,  to  relieve  Dr.  Barstow's  mind  of  the  apprehen- 
sion, (as  indicated  by  his  remarks,)  that  the  doctrine  of  my  paper 
tends  toward  paganism ;  or  that  the  practical  effect  of  such  teaching 
would  be  equivalent  to  the  extreme  suggestion  made  to  him  by 
Dr.  Maudsley;  and  to  deny  that  I  have  any  idea  (as  intimated  by 
Dr.  Nichols)  that  there  is  no  necessity  for  carrying  burdens ;  or 
that  we  do  not  even  grow  stronger  by  carrying  a  certain  amount 
of  burden.  I  admit  the  necessity  and  the  propriety  of  so  doing; 
and  maintain  that  such  doctrine  is  perfectly  and  strictly  scientific. 
All  I  claim  is  that  for  the  purposes  of  growth,  there  must  be  an 
excess  of  streugth  on  the  part  of  the  progressive  elements;  with- 
out which  there  could  be  no  advance.  If  the  force  and  activity  of 
these  antagonizing  elements  were  exactly  balanced,  there  would 
be  no  general  gain.  If  the  retrogressive  elements  prevailed,  death 
would  ensue.  If  all  these  burdensome  classes  were  stricken  out  of 
existence,  Xature  would  produce  others  ;  because  it  is  a  necessity 
of  Xature  that  a  certain  balance,  or  approximation  of  equilibrium 
be  maintained.  It  is  so  with  our  own  bodies.  If  their  growth 
were  not  arrested  by  reason  of  obstructive  elements,  we  would  be 
immortal.  It  is  so  with  society.  If  all  these  obstructive,  or  retro- 
gressive elements  were  permanently  removed,  society  would  become 
angelic  instantly.  All  that  I  claim  is  that  we  should  so  far  restrain 
the  retrogressive  elements  as  to  leave  an  excess  of  activity  in  favor 
of  the  progressive  elements.  All  that  I  claim  in  this  matter  of  the 
criminal  responsibility  of  these  classes — especially  of  the  insane,  is, 
that  the  law  should  be  so  administered  as  to  restrain  them  within 
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the  necessary  limitations,  conducive  to  such  a  balance  as  will  enable 
society  to  continuously  advance. 

Dr.  Gray.  The  business  committee  have  presented  as  the  next 
paper  in  order,  one  by  Dr.  Chapin.  The  Doctor  will  announce  the 
title  himself. 

Dr.  Chapix.  Mr.  President  and  Gentlemen  of  the  Association: 
It  is  due  to  the  writer  of  the  paper  just  read  to  state  that  I  follow 
him  with  some  embarrassment.  I  have  been  led  to  place  upon  paper 
some  suggestions  which  have  arisen  in  my  own  mind  from  public 
complaints  against  asylums  for  the  insane,  and  those  connected 
with  asylums  for  the  insane. 

[See  "Public  Complaints  Against  Asylums  for  the 
Insane,"  etc.,  Journal  of  Insanity,  July,  1883.] 
After  the  reading  of  the  paper,  Dr.  Gray  said : 

The  paper  of  Dr.  Chapin  is  open  for  discussion.  I  hope  the 
necessity  of  calling  upon  each  member  will  be  obviated  by  any 
member  rising  in  turn  who  chooses  to  speak  upon  the  subject. 

Dr.  Andrews.  I  think  most  of  us  can  speak  feelingly  on  the 
paper  of  Dr.  Chapin,  as  it  is  an  experience  which  comes  to  every 
medical  superintendent.  The  Doctor  speaks  of  some  thirteen 
investigations  during  the  past  two  or  three  years,  and  we  may 
fully  recognize  in  the  Doctor's  statements  the  cause  of  the  troubles. 
I  do  not  know  that  they  could  be  better  stated  than  they  have 
been.  He  has  correctly  put  first,  the  sensationalism  of  the  press; 
that  is  the  strongest  element,  and  the  element  without  which  many 
of  the  other  causes  would  utterly  fail.  The  complaints  of  dis- 
charged patients,  or  uncured  patients,  or  discharged  employes 
would  have  little  weight  with  the  public,  except  through  the  influ- 
€nce  of  the  press.  I  am  sorry  to  say  that  in  the  editorial  profes- 
sion there  seems  to  be  on  the  part  of  many  no  desire  either  to  do 
justice  or  to  serve  the  truth.  The  statements  are  made  entirely 
without  reference  to  fact,  entirely  without  effort  to  ascertain  the 
truth  by  application  to  those  who  know  the  facts,  and  the  whole 
object  is  simply  to  sell  the  paper.  It  is  true  we  may  well  say  that 
such  papers  do  not  control  public  opinion — they  do  not  control  the 
opinions  of  those  best  informed,  and  of  the  most  intelligent  class  of 
the  community — but  at  the  same  time  they  have  a  far-reaching 
influence,  and  they  tend  to  control  public  opinion  which  finally 
reaches,  through  the  Legislature,  the  institutions.  I  have  been 
astonished  at  times  that  a  legislative  body  will  listen  to  the  reports 
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that  have  been  made,  and  to  patients'  complaints,  that  they  stand 
so  ready  to  hear  every  one  of  the  self-constituted  authorities.  In 
our  own  State  I  know,  from  personal  information,  that  neither  the 
State  Board  of  Charites,  nor  the  Commissioner  in  Lunacy,  have 
been  approached  in  regard  to  these  complaints  before  the  legisla- 
tive committee  is  appointed,  but  these  authorities  are  utterly 
ignored.  During  the  last  winter,  and  the  one  before,  neither  of 
these  bodies  were  consulted;  and  I  know  in  regard  to  the  Asylum 
at  Buffalo,  after  the  Commissioner  in  Lunacy  had  been  appealed  to 
by  the  Board  of  Managers,  and  had  made  a  thorough  investigation, 
such  as  those  who  know  that  officer  know  he  would  make,  that 
report  was  entirely  ignored  by  the  Legislature,  and  then  a  com- 
mittee was  appointed  and  made  a  second  investigation  lasting  four 
days.  These  investigations,  the  planning  of  them,  and  many  of 
these  committees  are  appointed  through  the  direct  influence  of  the 
press,  acting  through  some  member  of  the  Legislature. 

How  to  meet  this  question,  I  think  the  Doctor  has  answered  by 
the  word  "publicity."  The  more  the  institutions  are  investigated 
by  proper  authorities,  and  the  more  the  authorities  report,  and  place 
their  reports  in  the  hands  of  the  public,  the  better  off  and  the 
stronger  the  asylums  will  be,  and  the  more  sympathy  will  the  pub- 
lic have  with  them. 

Dr.  Gale.  As  my  institution  happens  to  be  one  of  the  thirteen 
that  has  undergone,  within  the  past  twelve  months,  this  ordeal,  as 
it  might  be  termed  possibly,  it  may  be  as  well  for  me  to  say  that  I 
fully  indorse  what  Dr.  Chapin  has  said  in  his  paper,  and  even  some 
of  the  suggestions  that  he  has  made  in  that  paper  in  reference  to 
the  manner  of  commitment  of  patients  to  the  asylum.  Our  insti- 
tutions can  not  take  a  patient  at  all,  unless  he  has  been  convicted 
by  jury  and  ordered  there  by  the  courts.  But  with  all  of  these 
safeguards,  as  Dr.  Andrews  says,  we  still  have  these  troubles  and 
difficulties  arising  from  patients  discharged  still  laboring  under 
delusions,  and  from  discharged  employes,  who  have  more  regard 
for  revenge  than  the  good  of  the  public,  and  they  vent  their  spleen 
through  the  papers  after  their  discharge.  We  went  through  this 
ordeal  for  a  week  at  the  hands  of  the  courts  and  commissioners. 
We  have  nine  commissioners  appointed  for  each  asylum  in  the 
State.  We  have  no  lunacy  board,  nor  a  lunacy  commissioner.  I 
think  we  have  come  out  all  right.  At  least  the  population  has 
increased  very  rapidly  in  my  institution  since  the  investigation. 
With  Dr.  Andrews,  I  do  not  think  we  lose  anything  by  the  inves- 
tigations, and  they  are  not  very  objectionable,  except  in  the  annoy- 
ance we  are  put  to. 
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Our  State  is  divided  into  three  districts,  the  eastern,  central,  and 
western,  and  one  is  to  apply  to  the  institution  which  is  in  his  dis- 
trict. If  there  is  no  room  in  that,  he  may  make  application  to 
another;  and  besides  the  increased  number  coming  to  me  from  my 
own  district,  I  have  a  large  number  from  other  districts,  and  I  do 
not  know  of  any  applicant  who  has  refused  to  come  on  account  of 
the  trouble  we  had. 

Dr.  Everts.  Having  been  neither  plaintiff  nor  defendant  for 
four  years,  I  have  had  an  opportunity  of  reflecting  upon  these  sub- 
jects, and  I  feel  a  good  deal  like  coming  to  the  defense  of  this 
sensational  press.  It  is  sensational — first,  s-c-e-n-t,  sensational,  and 
next — c-e-n-t,  sensational — that  is  in  perfect  harmony  with  the 
spirit  of  those  people  and  our  institutions.  The  chief  end  of  man 
used  to  be  "to  glorify  God  and  to  enjoy  Him  perpetually."  The 
chief  end  of  man  in  this  country  is  to  make  money,  and  enjoy  that 
as  long  as  he  lives,  possibly.  There  is  a  natural  conspiracy  on  the 
part  of  the  unsuccessful — the  laboring — the  "  commune,"  and  the 
dishonest,  against  those  who  are  more  successful  if  not  more  honest ; 
whose  thefts  at  least  are  the  result  of  more  highly  intellectual  and 
complex  processes ;  and  this  whole  matter,  disagreeable  as  it  may 
be,  is  in  accordance  with  human  nature,  related  as  it  is  to  the 
peculiar  institutions  of  our  country.  We  are  republicans,  we  are 
democrats,  and  so  govern  ourselves  that  it  is  impossible  to  have  all 
the  benefits  that  pertain  to,  and  may  be  derived  from  stronger 
governments.  Our  institutions  are  imperfect,  as  we  are  imperfect. 
If  we  prefer  to  be  republicans  and  democrats,  we  must  accept  the 
compensatory  evils  with  the  good.  The  remedy  for  some  of  the  evils* 
so  graphically  depicted  by  Dr.  Chapin,  is  publication,  but  not  in  the 
Journal  of  Insanity.  This  reaches  men  of  science,  only.  This  reaches 
the  select  few.  A  very  dignified  few.  We  must  reach  the  public. 
As  we  used  to  fight  fire  on  the  prairies  by  setting  back  fires ;  so  we 
must  appropriate  these  channels  by  publication  ourselves.  We  must 
go  into  the  daily  papers.  We  must  present  the  other  side  of  the  mat- 
ter, fully,  and  make  that  side  profitable  to  the  publishers  by  inter- 
esting the  public.  There  is  no  trouble  in  reaching  public  opinion 
through  the  public  press  if  we  take  the  trouble  to  do  so.  But  we 
must  unbend — we  must  come  down  from  our  dignified  and  scien- 
tific stand,  and  meet  the  enemy  upon  his  own  ground.  We  can 
not  draw  ourselves  into  our  own  shells  like  dumb  saurians,  expect- 
ing the  "  Journalists "  to  admire  our  dignity  and  defend  our 
reservations.  They  will  not  do  it.  It  is  not  profitable  to  them  to 
do  so.    So  I  see  no  other  way  than  to  appeal  to  the  people.  And 
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I  think  that  the  true  way  to  get  at  the  people  is  by  the  secular 
press.  We  need  have  no  fears  of  public  sentiment  if  we  take  the 
pains  of  educating  the  public.  The  public  will  trust  us  if  we  trust 
it,  show  it  what  we  are  doing — and  why  we  do  so.  There  are  a 
great  many  things  that  take  place  in  our  hospitals,  that  have  no 
parallel  in  institutions,  the  population  of  which  are  sane.  Yet  the 
public  holds  us  responsible  for  conduct,  and  results,  based  upon 
estimates,  leaving  insanity,  as  an  element,  entirely  out.  If  the 
whole  truth  were  known  about  our  institutions,  we  would  have  no 
trouble  at  all.  It  is  the  comparative  secrecy  of  hospital  conduct 
that  excites  suspicion.  There  is,  certainly,  ground  for  suspicion 
wherever  seclusion  from  the  external  world  is  practiced,  and  pub- 
lic curiosity  is  unsatisfied.  That  kind  of  public  curiosity,  ignorant 
as  it  may  be,  which  used  to  be  exasperated  almost  to  madness,  by 
the  imaginary  "carrying  on  "in  Catholic  convents;  where  priests 
were  supposed  to  revel  in  sin,  at  the  expense  of  human  liberty  and 
human  virtue — and  all  manner  of  horrible  things  were  conjectured 
to  take  place.  Throw  open  our  institutions  and  invite  the  press. 
When  a  reporter  comes,  treat  him  as  a  reporter  likes  to  be  treated. 
Make  him  at  home,  give  him  a  good  dinner  and  good  cigars,  and 
tell  him  all  you  know,  and  he  will  give  better  reports  of  your  in- 
stitutions. Enable  him  to  write  an  interesting  article  in  behalf  of 
your  management.  Send  him  away  knowing  more  than  he  ever 
knew  before  and  he  will  not  malign  you.  I  think  if  that  course 
were  adopted,  the  result  would  be  decidedly  beneficial. 

Now,  the  great  harm  done  by  misrepresentation  of  our  work  is 
not  to  the  individual  sufferer — the  hospital  superintendent — I  know 
all  about  that — the  great  harm  results  from  the  excitement  pro- 
duced, the  disturbance  of  the  public  mind.  There  is  scarcely  a 
town  in  any  State  that  has  not  some  representative  in  the  insane 
hospital,  and  when  the  widely  distributed  friends  of  the  insane 
read  or  hear  of  these  largely  imaginary  calumnies,  there  is  anxiety. 
With  regard  to  the  superintendent  personally,  I  do  not  care  so 
much  about  that — "  my  withers  are  unwrung." 

Dr.  Nichols.  Before  that  paper  is  laid  upon  the  table,  I  wish 
to  say  that  it  appears  to  me  to  contain  many  practical  and  timely 
suggestions.  I  may  mention  as  an  example  of  the  motives  that 
appear  to  interest  many  parties  in  their  efforts  to  modify  the  laws 
relating  to  the  insane,  that  a  New  York  lawyer  of  high  character 
recently  drew  a  bill  in  which  it  was  provided  any  member  of  any 
community  of  that  State,  might  institute  an  investigation  into  the 
state  of  mind  of  any  other  member  of  the  community,  and  if  the 
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person  whose  state  of  mind  was  undergoing  investigation  had  a 
sufficient  estate  he  should  pay  all  the  expenses  of  the  proceedings 
without  reference  to  their  result !  This  lawyer  had  succeeded  in 
procuring  the  judicial  discharge  of  one  of  the  patients  of  the  Bloom- 
ingdale  Asylum,  but  contrary  to  his  expectations,  as  I  suppose,  the 
man  had  no  money  and  he  got  very  little  reward  for  his  pains,  and 
it  may  "be  that  in  framing  his  bill  he  had  in  view  an  opportunity 
to  "  get  even  "  with  reference  to  professional  business  of  that  char- 
acter. At  any  rate,  a  lawyer  of  ability  and  character  told  a  friend 
of  mine  that  he  could  jot  down  the  names  of  a  sufficient  number  of 
gentlemen  of  fortune  whom  he  would  meet  or  see  on  his  way  to 
his  office  on  any  one  morning,  out  of  whose  estates  he  could  make 
as  large  a  fortune  as  he  could  wish,  by  instituting  and  carrying 
forward  proceedings  with  reference  to  their  mental  condition,  under 
that  bill,  should  it  become  a  law. 

Dr.  Goldsmith.  In  Dr.  Chapin's  very  interesting  and  judicious 
paper,  he  said  that  it  is  in  some  ways  troublesome  to  have  the 
physicians  the  responsible  parties  in  the  commitment  of  an  insane 
person  to  a  hospital.  I  recognize  the  truth  of  this,  but  still  do  not 
agree  with  him  in  thinking  that  it  should  be  otherwise.  The 
physician  should  be  the  person  who  knows  most  about  insanity  and 
about  the  propriety  of  sending  the  patient  to  the  hospital,  and,  in 
my  opinion,  the  responsibility  should  rest  where  the  greatest  knowl- 
edge is.  Still  it  is  true  that  the  experience  in  Massachusetts  ac- 
cords with  his  assertion  ;  for  in  1879  the  responsibility  of  the  com- 
mitment was  placed  upon  the  Judge,  and  since  that  time,  I  am 
reliably  informed,  that  no  legal  troubles  have  arisen  over  commit- 
ments— the  fact  being  that  judges  are  not  likely  to  question  cen- 
soriously the  acts  of  themselves,  or  their  associates. 

Dr.  Andrews.  Has  there  been  any  test  of  the  question  in  regard 
to  the  invalidity  or  want  of  strength  or  force  of  commitments  under 
the  New  York  law  ? 

Dr.  Chapin.    I  do  not  know  of  any. 

Dr.  Andrews.  That  matter  came  up  on  a  writ  of  habeas  corpus, 
in  the  Buffalo  Asylum.  The  judge  decided  at  once,  that  the  com- 
mitment was  legal,  and  the  detention  of  the  patient  legal,  though 
.an  attempt  was  made  to  show  illegality  of  both.  It  was  a  particu- 
larly favorable  decision  for  the  institution,  as  it  was  the  case  of  a 
patient  residing  in  another  State,  who  however,  was  committed 
under  the  law  of  the  State  of  New  York.  Now  we  consider  all 
cases  covered,  even  those  residing  in  other  States. 
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Dr.  Everts.  About  how  many  annual  commitments  are  there 
in  the  State  of  New  York,  to  insane  hospitals  ? 

Dr.  Gray.  They  probably  amount  to,  or  are  more  than  2,000 
a  year. 

Dr.  Everts.  I  would  like  to  ask,  if  the  decisions  of  the  higher 
courts  of  appeals,  do  not  show  a  greater  number  of  errors  on  the 
part  of  judges  in  the  lower  courts,  in  legal  matters,  than  are  shown 
as  errors  of  Medical  Superintendents  in  detaining  patients? 

Dr.  Nichols.    Ten  times  as  many. 

Dr.  Gray.  I  would  like  to  refer  that  to  Dr.  Nichols'  "high 
character  lawyer." 

Dr.  Nichols.    I  will  ask  him  when  I  see  him. 

Dr.  A.  E.  Macdonald.  I  have  a  word  to  say  in  regard  to  one 
of  the  agencies  to  which  Dr.  Chapin  has  referred  as  keeping  up 
the  agitation  against  the  asylums.  I  mean. the  societies  that  have 
been  formed  ostensibly  in  the  interest  of  the  insane.  Certain  indi- 
viduals have  personal  enmities  toward  superintendents  of  asylums, 
certain  others  have  endeavored  unsuccessfully  to  obtain  employ- 
ment in  asylums,  certain  others  again  have  been  insane  and  con- 
fined in  asylums,  and  by  some  means  or  other,  have  procured  their 
release  before  they  have  recovered.  With  such  elements  existing 
and  anxious  to  assert  themselves  the  nucleus  of  such  a  society  is 
always  available,  and  they  are  quite  apt  to  obtain  the  co-operation 
of  others  who  are  honest  but  mistaken  in  their  views  and  beliefs. 
So  we  have  the  Society  for  the  Protection  of  the  Insane,  or  for  the 
Prevention  of  Cruelty  to  the  Insane  (titles  which  in  themselves 
convey  a  covert  attack  upon  the  management  of  insane  asylums) 
and  other  societies  of  like  aims  and  purposes.  I  don't  know  that  I 
have  the  name  of  any  one  of  them  correctly,  but  they  may  be 
grouped  together  and  classified  as  societies  for  the  propagation  of 
falsehoods  re^ardino-  the  treatment  of  the  insane. 

I  am  led  to  speak  of  these  societies  by  what  Dr.  Chapin  has  said 
of  the  duties  in  the  premises  of  medical  men  one  toward  another. 
Surely  such  duty  is  increased  when  to  the  mere  professional  rela- 
tionship of  medical  men  are  added  the  facts  of  common  service 
as  superintendents  of  asylums,  and  common  fellowship  as  members 
of  this  Association ;  and  yet,  I  regret  to  say,  that  the  weight  of 
the  names  of  members  of  this  Association  is  loaned  to  some  of  these 
societies,  thereby  giving  them  a  standing  and  an  influence  with  the 
public  which  the  names  of  their  interested  founders  and  manipu- 
lators would  never  gain  lor  them.  I  can  readily  believe  that  the 
superintendents  I  speak  of  are  in  ignorance  of  the  purposes  and 
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practices  of  the  leading  spirits  in  these  societies ;  I  presume 
that  this  will  be  their  excuse,  but  I  hold  that  it  is  the  duty  of  any 
man,  and  especially  of  any  medical  man,  to  ascertain  for  just  what 
purposes  his  name  is  intended  to  be  used  before  he  lends  it  in  a 
crusade  against  his  compeers  and  his  colleagues.  Perhaps  I  may 
be  pardoned  if  I  illustrate  from  my  personal  experience  the  wrong 
of  which  I  speak.  A  few  months  since  a  bitter  and  scurrilous 
attack  upon  my  personal  character  in  connection  Avith  my  official 
relations  to  the  asylum,  was  published  in  an  evening  paper  in  Xew 
York.  It  appeared  only  in  the  first  edition,  the  editor  subsequently 
stating  that  he  had  suppressed  it  as  soon  as  it  came  to  his  knowl- 
edge. I  immediately  took  legal  advice  and  consequent  steps  to 
punish  the  responsible  parties  civilly  and  criminally.  A  complete 
retraction  was  then  published  containing  the  statement  that  I  have 
already  quoted,  and  the  further  statement  that  investigation  had 
satisfied  the  editor  and  proprietor  of  the  falsity  of  the  charges  and 
that  he  deeply  regretted  their  publication.  I  am  not  prepared  to 
say  that  the  publication  was  procured  by  the  officials  of  any  of  the 
societies  named,  though  facts  that  I  have  ascertained  point  strongly 
in  that  direction ;  but  this  I  do  know,  that  the  original  libelous 
article  (of  course  the  retraction  was  studiously  ignored,)  was 
reprinted  and  circulated  with  appeals,  upon  the  official  paper  of 
one  of  these  societies,  containing  in  its  printed  heading  the  names 
that  I  have  indicated,  to  persons  of  influence  to  oppose  such  a 
system  as  permitted  the  placing  of  such  a  person  as  described  in 
the  enclosed  reprint  at  the  head  of  an  asylum. 

Another  method  of  attack  (and  I  ask  the  gentlemen  to  reflect 
upon  the  criminally  professional  and  indecent  character)  has  been 
the  chartering  of  advertising  stereopticons  whereby  between  the 
thrilling  details  of  walking  matches,  and  the  statement  of  the  rela- 
tive merits  of  rival  sewing  machines,  inflammatory  arraignments  of 
asylums  in  general  and  my  own — my  name  being  given — in  partic- 
ular, have  been  blazoned  upon  the  blank  walls  of  the  city. 

Dr.  Pratt.  I  wish  to  make  one  remark  only.  I  can  agree  with 
the  idea  that  has  been  expressed,  that  one  of  the  best  methods  of 
putting  an  end  to  this  constant  agitation  in  regard  to  asylum  man- 
agement, is  to  give  it  publicity.  But  the  question  arises,  how  ? 
I  do  not  agree  with  the  idea  that  it  shall  be  made  public  by  wel- 
coming these  newspaper  foot-pads  with  their  cry  of  "  Stand  and 
deliver,  your  money  or  your  life  ?  Your  cigars  and  your  dinner, 
or  your  reputation  !"  1  do  not  believe  in  welcoming  them  thus ; 
but  I  have  sometimes  thought  it  would  be  a  good  plan  to  get  our 
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legislatures  to  pass  an  act  making  it  the  duty  of  the  asylum  com- 
mittee1— and  legislators  all  know  how  that  can  be  done  during  the 
interval  of  recess  between  legislatures — to  hear  all  complaints  that 
everybody  has  to  make ;  and  although  they  may  not  be  members 
of  the  next  legislature,  to  report  officially  to  the  Governor,  all  the 
complaints  that  may  be  made  to  them  during  the  recess,  that  they 
may  be  delivered  to  the  next  legislative  committee  when  appointed. 
If  the  legislatures  could  be  induced  to  pass  an  act  of  that  sort,  I 
think  there  would  be  a  degree  of  satisfaction  given  to  the  purely 
sensational  part  of  the  community.  But  I  think  there  is  a  certain 
other  class  of  men,  who  are  simply  mischievous — the  class  that  Dr. 
3Iacdouald  has  alluded  to — the  outs  against  the  ins — would  prob- 
ably not  find  things  in  this  connection  suitable  for  their  purpose. 
And  there  would  still  be  another  fact — it  would  not  take  many 
years  for  the  legislature  and  everybody  else,  to  have  investigations 
of  their  own  institutions,  and  thus  on,  ad  nauseam. 

Dr.  Everts.  If  you  had  to  have  a  set-to  with  a  rattlesnake  that 
you  could  not  kill  with  a  blow,  it  would  be  thought  wise  to  draw 
its  fangs  as  a  preliminary  operation,  would  it  not  ? 

At  the  close  of  the  discussion  the  paper  was  laid  ou 
the  table. 

Dr.  Curwen  introduced  to  the  Association,  Mr.  A.  C. 
Barstow,  President  of  the  Board  of  Trustees  of  Butler 
Hospital.  Providence,  R.  I. 

On  motion  of  Dr.  Curwen  it  was  resolved  to  hold  a 
rneetino-  at  8  p.  m. 

During  the  afternoou  the  members  of  the  Association 
were  received  at  the  Redwood  Library  by  the  Trustees 
of  that  institution. 

The  Association  was  called  to  order  at  8  p.  m.  by  Dr. 
Callender  in  the  absence  of  the  President. 

Dr.  Fisher  read  a  biographical  memoir  of  Dr.  C.  A. 
AValker.  deceased,  which,  on  motion,  was  ordered  to  be 
placed  on  the  minutes  : 

Having  been  appointed  at  the  present  meeting  to  prepare  a  memo- 
rial sketch  of  our  recently  deceased  member,  Dr.  Walker,  I 
accepted  the  duty  with  reluctance,  suitable  material  and  sufficient 
time  for  an  obituary  notice  worthy  of  its  subject  were  both  lacking. 
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To  compress  into  a  few  pages  the  record  of  a  life  so  long  and  actively 
useful  and  of  a  character  so  unique  and  strongly  marked  seems 
impossible.  The  only  circumstance  in  favor  of  the  attempt  lies  in 
the  fact  that  he  was  well  known  to  most  of  you  and  you  will  insens- 
ibly fill  out  my  meagre  outline  from  your  own  recollections  of  him. 

It  is  difficult  to  express  the  emotions  to  which  a  review  of  my 
twenty  years'  acquaintance  with  him  gives  rise.  I  was  associated 
with  him  as  his  assistant  at  the  Boston  Lunatic  Hospital  for  six 
years  ending  1870,  and  have  enjoyed  his  intimate  acquaintance  and 
friendship  since.  I  met  him  often  in  his  family,  in  consultation 
and  in  court  practice,  and  finally  succeeded  him  in  office.  It  is, 
therefore,  from  no  want  of  ample  opportunity  to  know  him 
thoroughly  that  I  hesitate  in  this  hasty  attempt  to  do  his  memory 
justice. 

Dr.  Clement  Adams  Walker  was  born  in  Fryeburg,  Maine,  July 
3,  1820.  He  died  suddenly  after  several  years'  serious  illness.  April 
26,  1883,  being  62  years  and  9  months  of  age.  His  boyhood  was 
passed  near  the  White  Mountains  of  New  Hampshire,  and  almost 
in  the  shadow  of  Ml  Kearsage.  The  beautiful  Saco  intervale  and 
Jockey  Cap  overlooking  Love  well's  Pond  often  recalled  to  him  the 
stirring  traditions  of  Indian  warfare.  He  fitted  for  college  at  the 
Fryeburg  Academy,  a  school  once  honored  by  the  instructions  of 
Daniel  Webster,  and  still  flourishing.  He  graduated  at  Dartmouth 
College  in  the  somewhat  remarkable  class  of  1842,  of  which  he  was 
not  the  least  distinguished  member.  Among  his  classmates  and 
college-mates  I  now  recall  Hon.  L.  F.  Brigham,  late  Chief  J ustice 
of  the  Superior  Court  of  Massachusetts ;  Hon.  Isaac  Ames,  late 
Judge  of  Probate  for  Suffolk  county ;  Bev.  Dr.  Samuel  J.  Spalding, 
of  Xewburyport ;  Dr.  J.  Baxter  Upham,  of  Boston,  and  Dr.  John 
E.  Tyler,  for  many  years  Superintendent  of  the  McLean  Asylum 
at  Somerville  and  an  honored  member  of  this  Association.  He 
enjoyed  the  life-long  friendship  of  all  these  and  many  others  of  his 
class.  His  intimacy  with  Dr.  Tyler  began  in  college  and  continued 
with  brotherly  affection  until  the  death  of  the  latter  a  few  years 
ago.  His  power  of  making  and  keeping  friends  was  one  of  the 
strongest  points  of  his  character. 

During  his  college  career  his  health  gave  way  and  he  traveled 
in  the  South,  teaching  school  in  Virginia  and  making  some  valuable 
acquaintances  there.  He  had  suffered  from  hemorrhage  from  the 
lungs  which  led  his  friends  to  fear  a  fatal  result.  He  afterward 
acquired  an  apparently  vigorous  physique  which  was  severely  tested 
by  his  thirty  years  of  active  hospital  life.    He  was  a  little  above 
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the  medium  height  and  became  stout  in  middle  life.  His  eyes 
were  dark  and  piercing,  his  lips  expressive  of  firmness,  the  nose 
large  and  his  hair  straight  and  jet  "black  in  youth,  but  turning  at 
thirty-five  to  white  with  his  snowy  beard  gave  the  aspect  of  a  vig- 
orous old  age  in  early  manhood.  He  graduated  in  medicine  at 
Harvard  University  in  1850,  and  began  practice  at  South  Boston 
under  Dr.  Charles  H.  Steadman.  who  was  then  physician  to  all  the 
city  institutions  located  there,  including  the  Boston  Lunatic  Hos- 
pital. In  1847-9,  when  cholera  and  ship  fever  were  prevalent 
among  the  poor  emigrants  at  the  quarantine  station  at  Deer  Island, 
he  volunteered  with  his  classmate,  Dr.  Upham,  to  assist  in  the  fever 
sheds  and  rude  hospitals  erected  there  for  temporary  use.  He 
entered  on  the  work  of  managing  these  unfamiliar  and  dreaded 
diseases  with  characteristic  promptness,  courage  and  skill.  Dr. 
Upham's  reputation  was  speedily  established  by  an  able  monograph 
on  ship  fever,  and  Dr.  Walker's  no  less  by  his  success  in  dealing 
with  the  intractable  diseases  above  mentioned.  July  1,  1851,  Dr. 
Walker  was  appointed  Superintendent  of  the  Boston  Lunatic 
Hospital,  which  position  he  held  until  his  resignation  on  account 
of  ill  health  January  1,  1881,  a  period  of  nearly  thirty  years. 

This  hospital,  built  in  1839,  had  been  in  charge  of  Dr.  Butler  its 
first  Superintendent  and  Dr.  Steadman  whom  Dr.  Walker  succeeded, 
a  period  of  twelve  years.  In  its  rear  was  a  semi-detached  building- 
known  as  the  "Cottage,"  fitted  up  with  cells  like  those  of  a  police 
station  for  the  violent  insane.  Such  cells  were  supposed  to  be  a 
necessary  adjunct  to  an  hospital  for  the  insane  in  those  days.  Dr. 
Walker  at  once  advised  their  disuse  and  in  a  short  time  succeeded 
in  having  them  abandoned  by  gradually  bringing  their  occupants 
into  the  wards  of  the  main  building.  He  thus  became  the  pioneer 
in  the  discontinuance  of  cells  in  the  treatment  of  the  insane  in  this 
country.  He  was  remarkable  for  bringing  things  to  pass.  What- 
ever he  took  in  hand  he  gave  his  whole  mind  to,  and  his  clear  intel- 
ligence, strong  will  and  skillful  management  accomplished  many 
things  seemingly  impossible.  In  the  care  of  the  insane  these  qual- 
ities gave  him  a  great  advantage  over  obstacles,  and  exerted  a 
powerful  moral  influence  upon  patients  and  their  friends.  He 
never  knew  Avhen  to  give  up  a  case;  with  death  at  the  very  door  he 
persisted  in  active  and  sometimes  successful  treatment.  While 
not  neglecting  judicious  alimentation  he  had  more  faith  in  medicines 
than  is  fashionable  at  present,  while  life  lasted  there  was  not  only 
hope,  but  active  help  for  all  his  patients.  In  many  ways  he 
improved  his  hospital,  elevated  the  standard  of  treatment,  dimin- 
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ished  restraint  and  brought  about  needed  changes  and  reforms. 
For  many  years  his  advice  was  implicitly  relied  on  by  successive 
Boards  of  Visitors  and  Directors. 

He  early  recognized  the  necessity  for  better  accommodations  for 
the  city's  insane,  and  for  years  labored  earnestly  for  this  object, 
until  success  nearly  crowned  his  efforts.  A  site  for  a  new  hospital 
was  purchased,  plans  made  and  adopted  and  an  appropriation 
passed,  only  to  be  vetoed  by  the  Mayor,  who  opposed  the  project. 
It  was  said  that  the  site  was  exposed,  remote  aud  difficult  of  access. 
But  the  substitute  hospital  at  Danvers  is  as  much  exposed,  ten 
times  as  remote  and  far  more  difficult  of  access.  The  site  at  Win- 
throp  said  to  be  uninhabitable,  is  surrounded  by  dwellings  newly 
erected,  is  reached  hourly  by  rail,  and  has  just  been  sold  for  three 
times  its  cost  to  the  city.  This  veto  was  a  severe  blow  to  his 
hopes  aud  he  had  only  the  sad  satisfaction  of  seeing  the  city's  plan 
of  construction  adopted  at  Danvers,  and  of  having  the  medical 
supervision  of  the  work  in  behalf  of  the  commission  which  had  it 
in  charge. 

As  an  expert  in  mental  disease,  Dr.  Walker  was  frequently 
called  in  court,  in  his  own  and  other  States.  His  opinions  being 
deliberately  formed  and  clearly  expressed,  carried  weight  in  con- 
sequence. His  written  opinions,  reports  and  medical  papers  were 
always  carefully  prepared,  condensed  in  expression  and  logical  in 
method.  His  handwriting  even  expressed  his  character  in  its 
peculiar  squareness  and  solidity.  In  dealing  with  men,  a  rare  com- 
bination of  strength  of  mind,  sound  judgment,  tact  and  well  chosen 
language  gave  him  great  influence  and  made  him  a  safe  adviser,  a 
useful  advocate  and  friend.  He  made  the  most  humble,  whose  cause 
he  espoused,  feel  that  his  chief  desire  for  the  moment  was  to  serve 
his  interests.  The  patience  with  which  he  entered  into  the  details 
of  another's  troubles,  or  listened  to  the  tedious  recital  of  symptoms, 
was  only  equaled  by  the  persistency  with  which  he  devoted  him- 
self to  their  relief.  He  left  no  stone  unturned  to  accomplish  his 
benevolent  purposes.  He  was  large-hearted,  sympathetic  and  gen- 
erous to  a  fault,  and  now  and  then  was  made  the  prey  of  ingenious 
schemers  through  an  excess  of  misdirected  sympathy. 

His  social  feelings  were  strong,  and  his  acquaintance  grew  in 
many  directions.  He  was  prominent  in  the  Masonic  order,  reach- 
ing the  highest  degree  attainable  in  a  very  short  period,  and  devot- 
ing much  time  and  energy  to  the  subject  while  his  interest  lasted. 

You  know  better  than  I  can  describe  it,  his  standing  and  influ- 
ence in  your  Association.    He  was  an  active  member  from  1851 
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■until  a  short  time  before  his  death,  and  was  your  President  for 
three  years  preceding  his  resignation  of  that  office  in  1S82. 

When  in  good  health  he  was  usually  present,  and  took  a  leading 
part  in  your  deliberations.  During  the  war  he  was  appointed 
Inspector  of  Hospitals,  and  made  a  tour  of  service  in  the  west.  In 
1872  he  made  a  brief  visit  to  Europe.  A  few  years  since,  by  the 
influence  of  the  German  consul,  he  was  presented  with  the  decora- 
tion of  an  order  of  nobility  for  his  humane  treatment  of  an  insane 
German  citizen  in  Boston.  He  was  a  member  of  numerous  medical 
societies,  a  complete  list  of  which  I  am  unable  to  give  at  present. 

Dr.  Walker  was  buried  with  Masonic  honors,  and  his  funeral 
was  attended  by  many  of  those  whose  physician,  friend,  or  bene- 
factor he  had  been.  Many  a  depressed  and  despairing  sufferer 
whose  burden  he  had  lightened  or  removed  had  reason  to  bless  his 
memory  and  mourn  his  loss.  You  may  perhaps  ask  if  there  was 
no  defect  or  weakness  in  this  excellent  character  I  have  attempted 
to  describe.  I  should  reply  that  there  were  many,  but  they  were 
the  defects  of  an  exceptionally  strong  and  noble  nature.  The  world 
is  full  of  minds  made  up  of  weaknesses  in  every  possible  combina- 
tion, and  we  need  no  such  examples.  Here  was  a  man  of  positive 
qualities,  of  great  natural  strength  and  excellence,  whose  influence 
was  remarkable  upon  all  with  whom  he  came  in  contact.  Let  us 
then  emulate  the  good  ancl  forget  the  weakness  that  was  in  him,, 
since  we  may  soon  need  a  like  charity  for  our  own  numerous  fail- 
ings. I  can  not  better  close  this  sketch  than  by  adding  the  follow- 
ing words  by  the  Rev.  Edward  Everett  Hale:  "He  was  the  per- 
sonal friend  of  every  patient,  and  brought  to  the  miracle  of  cure 
the  only  power  which  can  effect  it — the  loving  sympathy  of  the 
physician.  He  fairly  commanded  his  broken  patients,  in  instances 
too  many  to  name,  by  what  we  choose  to  call  the  magnetic  power 
of  his  personal  care.  They  believed  in  him.  They  did  what  he 
bade  them.  Behind  all  the  resources  of  medicine  and  treatment,  he 
had  this  requisite  of  victory,  that  he  made  them  believe  they  would 
get  well.  Thirty  years  of  such  life  exhausted  him  completely. 
We  wonder  that  he  lived  so  long.  You  can  not  give  out  forever. 
Two  years  since,  he  retired  from  the  charge  of  the  hospital,  and, 
alter  a  period  of  rest,  which  did  not  fully  restore  him,  he  entered  into 
private  practice  at  the  south  end.  But  the  end  had  really  come. 
Symptoms  of  disease  again  and  again  alarmed  his  friends,  though 
•nothing  would  alarm  him,  and  now,  too  soon  for  them,  they  have  to 
deplore  his  sudden  death.  One  looks  at  it  as  at  the  loss  of  a  soldier 
who  is  shot  down  in  battle  at  the  head  of  a  column.    Any  one  who 
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remembers,  as  the  writer  of  these  lines  does,  the  homes  this  man 
has  made  happy,  the  lives  he  has  restored  to  duty  and  joy,  and 
who  knows  that  in  working  such  cure,  his  will,  his  resolution  and 
determination  were  eating  away  even  the  power  of  life  by  which 
lie  wrought  them,  feels  that  here  is,  indeed,  one  instance  more  of 
the  way  in  which  a  brave  man  is  willing  to  die  for  mankind. 

Dr.  Draper  read  a  paper  on  "Kesponsibility  of  the 
Insane  Outside  of  Asylums,"  which  after  discussion  was 
laid  on  the  table.  (This  appeared  in  the  October 
number  of  the  Journal  of  Insanity.) 

Dr.  Andrews  read  a  paper  "  Case  of  Charles  Stock- 
ley,  convicted  of  murder,  plea — temporary  insanity." 
(October  number  of  Journal  of  Insanity.) 

The  committee  on  time  and  place  of  next  meeting 
reported  as  follows: 

The  committee  on  time  and  place  of  next  meeting  of  this  Asso- 
ciation beg  leave  to  report  that,  having  received  no  invitations 
from  cities,  towns  or  individuals,  in  deference  to  the  resolution  of 
Dr.  Curwen  which  was  referred  to  them,  they  present  Philadelphia 
as  the  place,  and  the  second  Tuesday  of  May  as  the  time  for  the 
meeting  of  1884. 

As  a  programme  of  exercises  your  committee  respectfully  suggest 
the  following  addresses : 

1.  History  of  the  Association  and  its  Necrology :  Dr.  John 
Curwen. 

2.  Causes  of  Insanity  in  America:    Dr.  Pliny  Earle. 

3.  Progress  in  the  Treatment  of  the  Insane:    Dr.  H.  P.  Stearns. 

4.  Progress    in    Provision  for  the  Insane:     Dr.  W. 
Godding. 

5.  Progress  in  the  Pathology  of  Insanity  :    Dr.  Daniel  Clark, 

A.  M.  SHEW, 
GEO.  C.  CATLETT, 
F.  E.  ROY, 

Committee, 

On  motion,  the  report  was  accepted  and  adopted. 
On  motion  of  Dr.  Hurd,  it  was 

jResolved,  That  the  President  be  requested  to  appoint  the  usual 
standing  committees. 
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On  motion  of  Dr.  A.  E.  Macdonald,  it  was 

Resolved,  That  where  the  subjects  for  addresses  selected  for 
next  year  are  identical  with  subjects  assigned  to  standing  com- 
mittees, the  President  be  requested  to  appoint  the  gentlemen 
selected  to  deliver  such  address  as  such  standing  committee. 

On  motion  of  Dr.  A.  E.  Macdonald,  it  was 

Resolved,  That  the  title  of  the  eighth  standing  committee  be 
changed  from  Criminal  Responsibility  of  the  Insane  to  that  of 
Medico-Legal  Relations  of  the  Insane. 

On  motion,  the  Association  adjourned  to  10  A.  m. 


On  Friday,  the  Association  was  called  to  order  at  10 
a.  m.,  by  the  President. 

The  President  introduced  to  the  Association  Mr. 
Brownell,  Trustee  of  the  Butler  Hospital. 

Dr.  Gray  said  :  The  business  committee  report  as  the  first 
business  before  the  Association  this  morning,  the  reading  of  a  paper 
by  Dr.  Godding. 

Dr.  Godding.  Mr.  President,  and  Gentlemen  of  the  Association : 
I  would  like  to  premise  the  reading  of  this  paper  by  requesting  as 
a  favor,  as  Dr.  Hurd  has  to  follow  me  with  a  paper — of  which  I 
do  not  know  exactly  the  length — but  I  am  sorry  I  can  not  make 
for  my  own  the  happy  excuse  which  the  girl  .did  to  the  judge  in 
regard  to  her  baby  that  "it  was  such  a  little  one" — that  we  might 
take  it  for  granted  that  the  reading  of  this  paper  was  followed  by 
the  other,  without  the  usual  stereotyped  expressions  of  gratification, 
etc.;  and  although  I  hope  no  person  will  immediately  raise  a  con- 
troversy on  the  orthodoxy  of  my  paper,  I  see  that  one  member 
criticises  me  as  being  outside  of  the  pale  of  healthy  organizations  in 
going  with  Dr.  Bancroft,  Dr.  Dewey  and  others,  to  form  a  society, 
when  my  only  motive  in  joining  was  to  help  to  control  it.  With- 
out further  preliminaries  I  will  read  you  "  The  Rights  of  the  Insane 
in  Hospitals." 

(The  substance  of  the  paper  is  published  in  that  un- 
healthy organ,  The  American  Psychological  Journal. — 
Secretary.) 
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Dr.  Hurd  then  read  his  paper  on  the  Minor  Treat- 
ment of  Insane  Patients. 

Dr.  Gray.  Gentlemen,  the  two  papers  are  before  you  for  dis- 
cussion. 

Dr.  Fisher.  I  would  simply  suggest  that  Dr.  Hurd  improve 
the  plan  by  using  the  soft  catheter  rather  than  the  flexible. 

Dr.  Hurd.  But  the  nasal  tube  is  soft,  and  the  catheter  also.  I 
intended  to  speak  of  the  soft  rubber  catheter. 

Dr.  Fisher.  I  find  it  a  great  advantage  to  use  the  soft  rubber 
catheter,  for  the  reason  that  patients  in  the  habit  of  wetting  the 
bed  can  be  catheterizecl  by  inexperienced  attendants,  at  frequent 
intervals,  without  difficulty,  and  with  no  objection  on  the  part  of 
the  patient. 

In  regard  to  nasal  feeding,  I  do  not  see  the  necessity,  in  any  case, 
of  the  bulb  syringe.  I  think  a  funnel  is  all  that  is  required,  and  is 
much  easier  to  be  kept  clean. 

Dr.  Shew.  I  wish  to  say  a  word  in  reference  to  one  point  in 
Dr.  Hurd's  paper,  and  to  express  my  surprise  at  his  conclusions  in 
the  treatment  of  cases  of  acute  mania.  My  experience  has  been 
directly  opposed  to  the  conclusions  he  has  arrived  at.  For  many 
years  I  pursued  the  course  that  he  recommends,  keeping  as  far  as 
possible  my  cases  of  acute  mania  in  the  open  air,  and  in  motion,  in 
the  care  of  special  attendants ;  but  after  some  years  of  that  method 
of  treatment,  not  being  satisfied  with  the  results,  I  began  trying  the 
opposite  method,  of  rest;  and  I  must  say  that  for  many  years — the 
last  five  or  six  years — I  have  been  thoroughly  convinced  that  a 
larger  proportion  of  my  cases  of  acute  mania  recover,  and  more 
rapidily,  by  seclusion,  rest,  feeding,  quiet,  and  all  the  appliances 
which  we  would  adapt  to  the  conservation  of  what  forces  they 
had.  It  may  be  that  I  had  a  larger  proportion  of  cases 
of  acute  mania  with  anaemia  than  would  be  found  at  the  West. 
In  New  England,  among  the  pauper  and  indigent  classes,  we  have 
as  you  know,  many  factory  employes  whose  lives  have  been  in- 
doors, and  less  favorable  in  their  surroundings,  than  the  same 
class  of  indigents  at  the  West,  who,  I  believe,  are  accustomed  to 
out-door  life.  This  may  possibly  account  for  the  different  condition 
in  the  classes. 

Dr.  Gray.  I  do  not  rise  to  discuss  the  papers,  but  I  have  one 
suggestion  in  my  mind  from  reference  to  the  New  York  justices  of 
the  Supreme  Court  made  in  the  paper  read  by  Dr.  Godding.  It  is 
an  illustration  of  how  the  repetition  of  a  single  fact  begets  in  some 
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minds  the  idea  of  the  probability  of  a  vast  number  of  similar  facts. 
In  the  history  of  the  institution  at  TJtica  there  have  been  served,  I 
think  eight  writs  of  habeas  corpus,  to  my  knowledge,  in  thirty-three 
years,  and,  of  those  five  have  been  issued  by  one  judge  within 
twenty  years.  Of  these  latter,  three  were  released,  the  judge 
acting  as  his  own  expert,  and  two  were  remanded,  one  by  a 
brother  judge  before  whom  the  writ  was  returnable.  In 
that  case,  the  person  was  immediately  remanded  to  the  asylum* 
on  return  to  the  writ,  made  under  oath.  The  other  case — 
among  those  recently  that  were  not  set  at  large — was 
referred  to  another  judge,  a  referee,  and  a  jury  empanneled,  and 
the  person  found  to  be  insane,  and  the  small  amount  of  property 
that  he  had,  protected  by  a  committee  appointed  over  his  person 
and  estate  ;  but  recently  he  was  returned  to  the  asylum  on  a 
public  order,  not  having  sufficient  property  to  support  himself. 
Of  the  persons  discharged  by  the  court  under  writs  of  habeas  corpus, 
one,  a  private  patient  was  a  chronic  lunatic  whose  brother-in-law 
paid  his  expenses  at  the  asylum.  The  other  two  were  in  the  insti- 
tution at  the  expense  of  the  counties  to  which  they  were  charge- 
able, being  without  means  of  their  own.  In  one  of  these  cases  the 
county  board  of  supervisors  directed,  during  the  progress  of  the 
examination  before  the  judge,  that  the  superintendent  of  the 
poor  of  that  county  should  take  such  steps  as  were  necessary  to 
take  care  of  this  confessed  lunatic,  known  to  be  such  in  the 
county  in  which  she  resided.  No  one  appeared  in  the  matter 
before  the  court.  In  the  other  case  the  man  was  convalescent, 
and  would  have  been  discharged  in  two  or  three  weeks,  but  one 
of  those  "fair-minded  and  intelligent  lawyers"  referred  to  by 
Dr.  Nichols  the  other  day,  took  the  opportunity  of  helping  him 
out,  at  his — the  patient's,  expense. 

Now,  I  would  say  this,  that  the  writ  of  habeas  corpus,  as  Dr. 
Godding  has  so  well  said,  is  not  for  us  to  dread  in  any  way. 
We  have  no  responsibility  in  regard  to  it.  I  have  no  doubt  the 
only  anxiety  that  a  superintendent  feels  is  the  injury  that  may  be 
done  to  the  patient  in  whose  favor  it  may  be  issued,  and  an 
injurious  influence  extended  upon  others  in  the  institution,  who 
feel  more  surely  then  that  they  are  also  persons  who  ought  to  be 
out,  and  in  some  way  should  have  the  same  relief  extended  to 
them.  The  demoralizing  influence  that  such  a  thing  exerts  is  all 
that  the  superintendent,  or  any  of  the  officials  of  the  asylum 
can  possibly  take  into  consideration.  As  the  Doctor  has  said,  we 
have  no  responsibility  in  writs  of  habeas  corpus,  and  I  have  not 
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manifested  any  anxiety,  or  assumed  any  sense  of  responsibility 
about  them.  Now  the  impression  is  sought  to  be  made  on  the 
public  mind  that  the  superintendent  is  responsible,  and  that  it  is 
a  reflection  upon  him  in  the  discharge  of  his  duty.  I  am  very 
glad  that  Dr.  Godding  has  denied  this.  The  silence  of  the 
Association  is  perhaps  a  more  emphatic  endorsement  of  it  than 
anything  I  could  say  or  declare.  The  paper  has  very  clearly  and 
emphatically  delineated  the  rights  of  the  insane,  and  at  the  same 
time  shown  conspicuously  and  clearly  the  wrongs  that  so  many 
persons  commit  who  profess  to  be  seeking  after  the  rights  of 
the  insane. 

The  very  practical  paper  of  Dr.  Hurd  I  think  addresses  itself 
to  all  of  us  as  one  of  those  important  things  that  the  Association 
develops — and  that  the  members  of  the  Association,  (and  I  have  felt 
it  myself,)  have  probably  too  often  neglected — that  is,  to  present 
what  we  have  learned  from  year  to  year  by  experience  in  certain 
little  matters,  which  may  seem  simple  at  the  time  of  occurrence, 
but  which  really,  coming  up  in  experience  constantly,  should  be 
recorded.  Little  things  lead  to  the  ripening  of  our  experience 
and  in  directing  us  how  to  accomplish  simple  ends;  and  having 
among  us  so  many  men  with  minds  directed  to  the  details  of 
medical  treatment,  and  the  details  of  general  care  of  the  various 
classes,  in  so  many  institutions,  if  we  should  more  generally 
contribute  our  views  and  practice  of  such  things,  to  each  other, 
at  the  meetings  of  the  Association,  I  think  we  would  all  be 
benefited  by  it. 

Dr.  A.  E.  Macdoxald.  There  seems  to  be  a  rather  mistaken 
impression  abroad  as  to  the  frequency  with  which  writs  have  been 
sued  out  in  the  State  of  New  York,  and  as  to  the  number  of 
patients  who  have  under  the  resulting  proceedings  been 
adjudged  to  be  sane  and  consequently  wrongfully  detained.  I 
think  Dr.  Chapin  states  the  number  correctly  at  about  twenty- 
five.  I  think  I  have  had  the  honor  to  be  the  Superintendent 
principally  attacked  by  these  writs,  and  it  may  be  of  interest  to 
my  colleagues  to  learn  that  during  the  nine  years  of  my  service 
in  the  asylum  but  four  patients  have  been  discharged  under 
habeas  corpus  proceedings,  regarding  whom  it  was  held  that  they 
were  sane.  Two  others  were  discharged  under  writs,  but  the 
question  of  their  mental  condition  was  not  entered  upon,  the  dis- 
charges being  ordered  upon  technical  legal  grounds  relating  to 
the  sufficiency  in  one  case  of  the  commitment,  in  another  of  the 
return  to  the  writ.    A  third  was   also  discharged,  the  judge 
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saying  that  the  evidence  taken  before  the  referee  showed  the  man 
to  be  undoubtedly  insane,  but  that  his  wife  was  anxious  to  take 
him  home,  and  he  thought,  under  the  circumstances,  that  he  had 
better  be  discharged.  Very  decided  exhibitions  of  violence  upon 
the  part  of  the  patient,  and  of  repentance  upon  the  part  of  the 
wife  promptly  followed  the  release. 

As  to  the  others,  discharged  as  sane,  in  one  case  the  decision  was 
rendered  by  a  sheriff's  jury.  I  testified  that  the  patient  was  a  case 
of  chronic  mania  and  continuously  violent  and  troublesome.  Upon 
the  other  side  expert  testimony  was  given  by  Dr.  Franklin's  pre- 
decessor, who  having  been  removed  from  the  superintendency  of  the 
asylum  for  gross  incompetency,  and  doing  me  the  honor  to 
attribute  his  removal  to  my  machinations,  naturally  had  consider- 
able distrust  of  myself  and  my  opinions.  He  testified  that  the 
man  was  then  and  always  had  been  entirely  sane.  The  examina- 
tion by  which  this  conclusion  was  reached  lasted  a  few  minutes 
and  was  rather  an  unique  one.  It  having,  for  instance,  been 
alleged  that  delusions  were  present,  the  examining  expert  said  to 
the  patient — "Look  here!  they  say  you  have  delusions;  have 
you  ?"  Of  course  the  man  promptly  responded  in  the  negative, 
and  the  expert  turned  blandly  about  and  said:  "There!  You 
see  he  has  no  delusions."  It  is  about  four  months  since  this 
patient  wras  released.  I  learn  that  he  has  twice  since  been  arrested 
upon  charges  of  disorderly  conduct.  In  one  instance,  at  least,  the 
disorderly  conduct  was  in  the  line  of  his  delusions.  He  had  been 
possessed  with  the  idea  (while  doing  no  work  and  being  entirely 
dependent  upon  his  father)  that  he  wras  the  proprietor  of  large 
coal  yards  and  had  extensive  contracts  to  supply  the  leading 
hotels,  and  he  was  arrested  for  entering  and  taking  forcible  posses- 
sion of  a  large  coal  yard  in  the  city.  He  was  not,  however, 
returned  to  the  Asylum. 

The  second  case  was  one  of  violent  chronic  mania  with  epilepsy. 
A  referee  was  appointed  to  take  testimony  and  the  patient  was 
three  times  brought  before  him.  I  testified  that  the  man  was 
insane  and  extremely  dangerous,  and  not  even  a  pretence  was 
made  of  introducing  evidence  to  the  contrary.  He  was  a  colored 
man,  and  had  been  by  turns  a  preacher,  a  barber,  and  a  white- 
washer.  His  father  said  that  the  Bishop  of  South  Carolina  was 
very  anxious  that  he  should  be  discharged  and  sent  to  him  in  order 
that  he  might  place  him  in  charge  of  a  church.  The  referee  re- 
ported that  he  was  perfectly  sane  and  always  had  been,  and  he  was 
discharged.    The  Bishop  of  South  Carolina  is  presumably  disap- 
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pointed.  The  patient  celebrated  the  day  of  his  discharge  by 
jumping  upon  the  breakfast  table,  kicking  a  fellow-patient  in  the 
face  and  destroying  the  dishes.  Within  two  or  three  weeks  he  was 
arrested  and  committed  to  the  work-house  for  disorderly  conduct, 
and  I  am  informed  that  since  the  expiration  of  his  imprisonment 
he  has  been  again -arrested  and  committed  for  a  second  time. 

The  third  case  was  one  of  chronic  mania,  dependent  upon  syphi- 
litic brain  lesion  and  marked  by  extreme  violence.  This  case  was 
also  sent  to  a  referee  to  take  testimony  as  to  the  mental  condition 
of  the  patient,  and  the  referee  happened  to  be  a  man  with  a  per- 
sonal grudge  against  myself.  After  giving  a  hearing  or  two  at 
which  those  applying  for  the  release  of  the  patient  were  afforded 
an  opportunity  of  stating  their  views,  the  referee  asked  me  as  a 
personal  favor  to  himself  to  appear  and  testify,  saying  that  all  the 
testimony  given  so  far  was  in  favor  of  sanity,  but  that  he  was 
satisfied  from  the  patient's  own  conduct  that  he  was  "  as  crazy  as  a 
loon,"  and  that  he  did  not  want  to  make  the  mistake  of  recom- 
mending his  discharge,  as  he  should  have  to  do  if  no  contrary  evi- 
dence were  presented.  I  did  testify  and  then  found  that  this  was 
simply  a  trap  to  enable  him  to  take  the  opportunity  of  attacking 
me.  He  criticised  and  falsified  my  evidence,  declared  the  patient 
perfectly  sane,  made  light  of  the  discovery  of  a  knife  in  his  bed 
which  the  patient  himself  stated  that  he  meant  to  use  against  the 
officers  of  the  asylum,  and  recommended  that  he  be  discharged. 
This  was  done  in  spite  of  the  written  statement  of  his  mother  that 
she  wished  the  case  abandoned,  the  counsel  refusing  to  obey  her 
instructions.  I  subsequently  found  that  a  young  man  who  ob- 
tained access  to  the  patient  while  in  the  asylum  by  claiming  to  be 
his  cousin,  was  a  clerk  in  the  referee's  office.  The  same  young  man 
at  another  time,  and  in  my  absence,  obtained  an  interview  with 
another  patient  by  pretending  to  be  his  brother.  A  writ  followed 
of  course,  but  the  conspirators  became  alarmed  apparently,  for 
when  the  patient  was  brought  to  court  they  failed  to  appear  and 
the  matter  dropped. 

The  fourth  occurred  eight  years  ago,  shortly  after  I  took  charge 
of  the  asylum,  and,  though  similar  in  nature,  had  no  connection 
with  the  present  raid.  As  results  of  the  latter  other  writs  have 
been  sued  out,  but  in  each  instance  the  case  has  been  abandoned 
or  the  patient  has  been  adjudged  a  proper  case  for  detention  and 
remanded  to  the  asylum. 

These  four,  then,  comprise  all  my  own  cases  wherein  the  patient 
has  been  adjudged  sane  and  released.    Dr.  Nichols  has  had,  I 
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think,  but  one  such  case,  that  of  which  he  spoke  yesterday.  Dr. 
Franklin  is  here  to  speak  for  himself.  Dr.  Talcott  of  Middletown 
has  lost  two  cases  adjudged  to  be  sane,  and  so  discharged.  Dr. 
Barstow  has  had  two  cases,  but  in  neither  one  was  the  effort  to 
procure  the  discharge  of  the  patient  upon  the  ground  of  his  sanity 
successful.  As  Dr.  Barstow  is  not  yet  here  I  may  be  permitted 
perhaps  to  refer  to  one  of  his  cases,  that  of  Henry  Prouse  Cooper, 
who  was  committed  to  Sanford  Hall  upon  the  certificates  of  Drs. 
Beard  and  Seguin.  The  case  wTas  sent  to  a  sheriff's  jury.  The 
testimony  of  eight  physicians  was  to  the  effect  that  the  man  was 
insane,  and  suffering  from  General  Paresis. 

These  physicians  represented  all  possible  diversities  of  views 
and  interests.  I  was  not  on  speaking  terms  with  four  out  of  the 
eight,  but  I  do  not  wish  to  take  any  undue  credit  upon  that  ac- 
count, for  I  doubt  if  any  one  of  the  eight  was  upon  speaking 
terms  with  each  one  of  the  other  seven.  But  we  all  agreed  that 
the  man  was  insane  and  irresponsible  and  all  made  the  same  diag- 
nosis— General  Paresis — and  prognosis.  In  contradiction  of  our 
judgment  two  gentlemen  appeared  as  experts.  One  of  them  had 
regularly  appeared  in  expert  opposition  in  my  own  cases  ;  swear- 
ing, as  a  matter  of  course,  that  a  man  was  sane  if  I  swore  that  he 
was  insane.  He  testified  very  positively  that  Mr.  Cooper  was  per- 
fectly sane  and  had  never  been  anything  else,  and  he  backed  up 
his  opinion  by  frequent  reference  to  "  Michael,  the  Great  Michael," 
we  didn't  know  just  who  the  great  Michael  was;  were  unaware 
that  the  subjects  of  General  Paresis  had  received  exhaustive  treat- 
ment from  any  Irish  alienist,  but  there  were  some  books  upon  the 
table  before  the  counsel,  and  one  of  us  happening  to  look  at  them, 
saw  that  Mickle's  excellent  work  was  among  them,  and  it  dawned 
upon  him  that  perhaps  that  was  meant.  So  at  his  instigation  the 
counsel  passed  the  book  up  to  the  witness  and  asked  him  if  that 
was  the  author  he  referred  to,  and  he  replied:  "Certainly, 
M-i-c-k-l-e — Michael !"  The  other  opposing  expert  was  introduced 
in  order  to  controvert  from  his  own  ophthalmoscopic  examination, 
some  testimony  as  to  the  condition  of  the  eyes  which  had  been 
given  by  Drs.  Hammond  and  Allan  McLane  Hamilton,  and  in 
which,  for  once,  they  agreed.  Upon  cross-examinatiou  he  was 
asked  what  was  the  difference  between  a  direct  and  indirect 
ophthalmoscopic  examination,  and  confessed  that  he  did  not  know  ! 

The  jury  nevertheless  brought  in  its  verdict  that  the  man  was 
perfectly  sane,  and  always  had  been.  The  Court,  however,  set 
aside  this  verdict  as  being   contrary  to  the  evidence,  and  in 
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ordering  a  new  trial,  made  the  caustic  but  deserved  comment 
that  the  case  should  have  the  benefit  of  submission  "to  just 
minds." 

Cooper's  case  no  doubt  led  to  the  second  case  of  Dr.  Barstow. 
Cooper,  meeting  in  jail  a  lawyer  who  was  undergoing  imprison- 
ment for  contempt  of  court,  and,  immediately  employing  him  and 
discharging  his  former  counsel,  subsequently  this  lawyer  sued  out 
a  writ  in  behalf  of  another  patient  of  Dr.  Barstow.  The  judge 
very  sensibly  sent  physicians  of  his  own  selection  to  examine  the 
patient,  and  the  physicians  promptly  reported  that  they  "  had 
never  seen  a  more  insane  case  anywhere."  The  undaunted 
lawyer  then  suggested  that  even  if  he  was  insane,  he  had 
property  that  ought  to  be  taken  care  of;  but  the  court  did  not 
quite  recognize  his  peculiar  fitness  or  claim  to  look  after  it,  and 
so  the  matter  ended. 

Dr.  Steeves.  You  will  remember  when  expressing  my  views 
during  the  discussion  on  the  subject  of  therapeutics,  I  took 
occasion  to  speak  of  the  advantages  which  I  derived  from  having 
patients  in  a  recumbent  position  in  the  treatment  of  maniacal 
cases.  The  doctrine  of  the  paper  read  this  morning  is  at.  variance 
with  my  experience,  and  in  its  teaching  opposed  to  my  views  on 
the  subject.  I  am  pleased  to  find  however  that  one  gentleman 
(Dr.  Shew,)  who  has  discussed  the  paper,  has  had  an  experience 
agreeing  with  mine,  and  has  expressed  about  what  I  should  have 
said  rendering  extended  remarks  from  me  unnecessary. 

Dr.  Franklin.  I  would  say,  Mr.  President,  in  reply  to  my  friend? 
on  the  subject  of  writs  of  habeas  corpus,  that  1  have  had  but  one 
instance  of  discharge  under  such  writ,  in  over  three  years,  and  I 
was  led  to  indulge  in  that  by  a  friend  of  Dr.  Macdonald,  one 
Mr.  Kahn,  who  visited  him  a  good  deal.  I  was  informed,  one 
day,  that  a  lawyer,  a  doctor  and  a  stenographer  had  called  to  see 
me.  I  went  to  the  parlor  where  Mr.  Kahn  first  introduced  himself, 
then  Dr.  Hannon  as  his  medical  expert,  then  the  stenographer. 
He  stated  that  they  were  making  a  specialty  of  this  matter  of 
insanity  ;  that  they  were  looking  up  cases  unjustifiably  confined 
in  lunatic  hospitals,  and  getting  them  out  ;  that  he  had  been 
concerned  in  all  the  recent  prominent  cases  in  New  York;  that 
they  had  come  to  see  a  certain  patient  in  our  institution,  and 
wouid  like  to  have  an  interview  that  the  stenographer  would  take 
down  wirat  she  said,  and  they  wTould  decide  what  her  condition 
was.  I  naturally  felt  very  much  disposed  to  show  them  the 
Dearest  course  to  the  front  steps,  but  concluded  to   adopt  a 
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different  course.  I  insisted  that  they  should  dispense  with  their 
stenographer  and  he  went  out. 

Dr.  Macdonald.  That  stenographer  was  one  of  my  patients, 
who  had  been  discharged,  and  has  since  returned. 

Dr.  Fkanklix.  The  patient  was  brought  in  by  an  attendant,  to 
see  the  lawyer  and  doctor.  They  protested  against  my  presence* 
but  I  remained.  The  patient  was  a  French  woman,  who  could 
talk  very  well  if  her  mind  was  kept  entirely  away  from  her 
particular  delusions.  They  propounded  leading  questions  and 
helped  her  to  answer  them.  They  asked  about  her  residence,  how 
she  was  treated  and  so  on,  and  set  her  to  telling  a  pretty  hard 
story.  I  interrupted  and  asked  her  a  few  questions  in  another 
direction.  The  result  caused  the  lawyer  to  look  a  little  blank  and 
the  expert  to  admit  delusion.  On  the  stoop,  as  they  were  going 
away,  the  doctor  said  that  she  might  have  a  little  delusion,  but  he 
wanted  to  know  whether  everybody  with  a  little  delusion  should 
be  locked  up  in  a  lunatic  asylum.  The  next  day  there  appeared  a 
notice  in  the  paper  which  made  me  say  about  all  they  wanted  me 
to  say.  That  patient  was  brought  before  a  sheriff's  jury,  pro- 
nounced sane  and  discharged.  I  understand  that  she  subsequently 
went  to  a  commissioner  and  said  that  this  man,  Kahn,  had  called 
upon  her  and  had  quietly  asked  her  for  about  all  or  more  than 
half  of  her  money  for  his  trouble.  She  refused,  and  so,  I  suppose, 
he  got  nothing  from  that  patient.  He  has  not  troubled  me  since. 
I  congratulate  some  of  my  neighbors  upon  their  richer  experience 
and  more  numerous  visits. 

At  the  close  of  the  discussion  the  papers  were  laid 
on  the  table. 

On  motion  of  Dr.  Andrews,  it  was  resolved  that  a 
new  standing  committee  be  formed  on  the  Treatment  of 
Insanity. 

On  motion,  a  recess  was  taken  for  an  hour  to  enable 
the  President  to  arrange  the  standing  committees. 

On  re-assembling  after  recess  the  President  announced 
the  standing  committees  as  follows : 

1.  On  the  Annual  Necrology  of  the  Association:  Dr.  Theo.  W. 
Fisher,  of  Massachusetts;  Dr.  J.  C.  Hall,  of  Pennsylvania; 
and  Dr.  C.  C.  Forbes,  of  Arkansas. 
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2.  On  Cerebro-Spinal  Physiology :  Dr.  R.  Gundry,  of  Maryland ; 

Dr.  J.  Rogers,  of  Indiana;  Dr.  R.  P.  Dewey,  of  Illinois. 

3.  On   Cerebro-Spinal  Pathology:   Dr.  W.   B.  Goldsmith,  of 

Massachusetts;  Dr.  Geo.  C.  Catlett,  of  Missouri;  Dr.  R.  M. 
Bucke,  of  Ontario. 

4.  On  Therapeutics  of  Insanity  and  New  Remedies:  Dr.  J.  B. 

Andrews,  of  New  York,  Dr.  C.  K.  Bartlett,  of  Minnesota ; 
Dr.  James  Rodman,  of  Kentucky. 

5.  On  Bibliography  of  Insanity:  Dr.  H.  M.  Hurcl,  of  Michigan; 

Dr.  P.  Bryce,  of  Alabama;  Dr.  A.  M.  Shew,  of  Connecticut. 

6.  On  the  Relation  of  Eccentric  Diseases  to  Insanity:  Dr.  J.  H. 

Callender,  of  Tennessee,  Dr.  T.  M.  Franklin,  of  New  York; 
Dr.  E.  A.  Kilbourne,  of  Illinois. 
V.    On  Asylum  Location,  Construction  and  Sanitation:  Dr.  S.  S. 
Schultz,  of  Pennsylvania;  Dr.  W.  Kempster,  of  Wisconsin; 
Dr.  E.  T.  Wilkins,  of  California. 

8.  On  Medico-Legal  Relations  of  the  Insane :  Dr.  A.  E.  Macdonald, 

of  New  York;  Dr.  E.  Grissom,  of  North  Carolina;  Dr.  J. 
Strong,  of  Ohio. 

9.  On  the  Treatment  of  Insanity:  Dr.  O.  Everts,  of  Ohio;  Dr. 

J.  T.  Steeves,  of  New  Brunswick;  Dr.  Jos.  Draper,  of 
Vermont. 

Committee  of  Arrangement  for  1884:  Drs.  T.  S.  Kirkbride,  J.  C. 
Hall,  J.  A.  Reed,  J.  AY.  Ward  and  J.  Curwen. 

On  motion  of  Dr.  Gray,  Prof.  Theodore  Meynert,  of 
Vienna,  was  elected  an  honorary  member  of  the 
Association. 

The  Secretary  read  a  letter  from  Messrs.  W.  H. 
Schieffelin  <fc  Co.,  of  New  York,  presenting  to  the 
Association  two  tables,  framed,  of  the  average  weight  of 
the  body  and  brain. 

On  motion  of  Dr.  Hurd,  it  was  resolved  that  the 
thanks  of  the  Association  be  presented  to  Messrs.  W. 
H.  Schieffelin  &  Co.,  for  the  tables  presented. 

The  Secretary  presented,  for  the  committee,  the  report 
of  the  Committee  on  Resolutions. 

The  Committee  on  Resolutions  respectfully  submit 
the  following : 
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Resolved,  That  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane  desires  to  hereby  make  its 
thankful  acknowledgment  for  the  kind  and  flattering  courtesies 
extended  to  its  members  and  to  the  ladies  accompanying  them, 
by  various  private  citizens,  public  officers  and  corporate  institu- 
tions, during  its  thirty-seventh  annual  meeting  in  the  ancient  and 
most  agreeable  city  of  Newport. 

Resolved,  That  the  Association  particularly  esteems  the  cordial 
and  appreciative  manner  in  which  our  distinguished  professional 
brother,  Dr.  Horatio  R.  Storer,  President  of  the  Newport  Medical 
Society,  greeted  its  members  at  the  opening  session  of  this  meet- 
ing, and  assisted  by  Drs.  S.  W.  Francis,  W.  L.  Wheeler,  L.  H. 
Rankin,  W.  C.  Rives  and  C.  L.  Fisher  of  the  same  society,  con- 
tinued to  lay  and  carry  into  effect  plans  to  take  them  to  see  the 
beautiful  harbor  and  its  military  defences,  the  most  interesting 
public  institutions  and  some  of  the  princely  private  residences  of 
the  town. 

Resolved,  That  the  thanks  of  the  Association  are  due  and 
respectfully  tendered  to  the  Commandant  Major  Throckmorton 
and  Surgeon  Barnett  for  an  opportunity  to  visit  Fort  Adams  and 
witness  a  parade  of  the  troops;  to  Commodore  Luce,  U.  S.  N.,, 
for  an  opportunity  to  visit  the  training  ship  New  Hampshire ;  to 
Surgeon  J.  B.  Parker,  IT.  S.  N.,  for  a  reception  at  the  Torpedo 
Station;  to  Dr.  Henry  E.  Turner  and  Mr.  George  Gordon  King 
of  the  Executive  Committee  of  the  Redwood  Library  Association, 
for  an  opportunity  to  visit  that  very  valuable  institution  and  for 
their  personal  attention  on  the  occasion  of  the  visit,  and  to  the 
authorities  of  the  Newport  Hospital  and  the  Newport  Asylum  for 
showing  the  members  through  those  institutions,  which  were  found 
in  excellent  order. 

Resolved  further,  That  the  members  of  the  Association  for 
themselves  and  in  behalf  of  the  ladies  accompanying  them 
at  this  meeting,  desire  to  express  their  special  appreciation 
of  the  graceful  hospitality  shown  them  by  Mrs.  Henry  A.  Rice> 
of  Boston,  Mrs.  John  W.  Bigelow  and  Mrs.  Milton  H.  Sanford,. 
of  New  York,  Mrs.  H.  R.  Storer,  of  Newport,  Mr.  J.  E.  Bronson> 
of  Elizabeth,  N.  J.,  and  Mr.  Benjamin  R.  Smith,  of  Philadelphia,, 
at  their  spacious  residences,  so  distinguished  for  the  culture  and 
beauty  of  their  grounds  and  the  elegance3  refinement  and  comfort 
of  their  interiors. 

Resolved  finally,  That  the  Association  returns  its  thanks  to 
Messrs.  John  G.  Weaver  &  Son,  Proprietors  of  the  Ocean  House, 
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for  the  gratuitous  use  of  the  ladies'  parlor  of  their  hostelry  in 
which  to  hold  its  sessions  this  year,  perhaps  the  lightest,  quietest 
and  most  beautiful  room  in  which  it  has  ever  met;  also  for 
their  abundant  attention  to  the  comfort  of  its  members  who 
have  been  their  guests. 

CHARLES  H.  NICHOLS, 
ORPHEUS  EVERTS, 
W.  G.  METCALF, 

Committee. 

The  report  was,  on  motion,  unanimously  adopted. 

On  motion  of  Dr.  Curwen,  the  Association  adjourned 
to  meet  in  Philadelphia  on  the  second  Tuesday  of 
May,  1884,  at  10  a.  m. 

JOHN  CURWEN, 

Secretary. 


THE  SPECIAL  TRAINING  OF  ASYLUM 
ATTENDANTS.* 


BY  A.  CAMPBELL  CLAEK,  M.  B.,  EDINBURGH. 
Medical  Superintendent  of  the  Glasgow  District  Asylum,  Bothwell. 

Seven  years  ago  Dr.  Clouston  read  a  paper  to  this 
Association  "  On  the  Question  of  Getting,  Training  and 
Retaining  the  services  of  good  Asylum  Attendants." 
Such  a  paper  could  scarcely  fail  to  attract  considerable 
notice,  and  elicit  a  very  hearty  discussion ;  for  the  sub- 
ject is  one  of  far-reaching  importance  to  us  as  asylum 
physicians,  and  of  very  great  moment  in  the  interest  of 
the  insane.  To  get  the  best  raw  material  possible,  and 
to  manufacture  out  of  it  the  best  asylum  attendant 
possible,  were  two  great  aims  suggested  by  Dr.  Clouston ; 
and  the  subsequent  discussion  of  his  paper  showed 
that  the  Association  was  fully  alive  to  these  and  the 
serious  obstacles  which  lay  in  the  way  of  their  accom- 
plishment. If  in  the  future  the  aims  here  indicated 
should  be  more  fully  realized  than  in  the  past,  we  will 
probably  find  that  the  third  desideratum,  viz.,  the  keep- 
ing of  our  attendants  for  a  reasonable  length  of  time, 
will  be  realized  in  like  proportion  as  the  others.  We 
all  willingly  admit  that  the  first  serious  difficulty  is 
how  and  where  to  get  them.  What  will  attract  the 
best  raw  material  into  the  Asylum  market,  or,  putting 
the  question  in  a  negative  way,  what  is  it  that  does 
not  attract  the  best  raw  material  into  asylums?  These 
questions  will  admit  of  a  variety  of  answers,  many 
having  their  root  in  the  idea  of  non-respectability. 
Undoubtedly  the  status  of  an  attendant  is  at  present 


*Read  before  the  Medico-Psychological  Association  at  Edinburgh  on  the 
16th  November,  1883. 
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an  inferior  one  in  the  industrial  scale.  Some  common 
popular  notions  are,  that  the  rougher  and  stronger  the 
material,  the  better  is  the  attendant,  that  it  is  not  a 
trade  for  men,  and  only  suited  for  the  coarser  types  of 
women ;  that  it  leads  to  nothing  reliable  or  desirable  as 
a  permanent  occupation,  and  that  as  a  life  work,  it  is 
not  sufficiently  respectable  to  satisfy  an  average  ambi- 
tion. These  and  other  considerations  materially  affect 
the  supply  of  good  attendants.  Seeing  therefore  that 
in  attendants  themselves  we  find  the  best  advertise- 
ment, and  through  them  may  command  the  highest  suc- 
cess, it  is  worth  considering  whether  or  not  it  is  possible 
for  us  to  advertise  asylums  in  such  a  way  as  to  attract 
to  them  the  better  raw  material  which  we  crave  so 
much  and  which  we  need  so  much.  If  the  public 
mind  must  be  educated  to  better  purpose,  we  must  go 
upon  a  new  tack.  We  will  require  to  bring  more  ele- 
vating influences  to  bear  upon  our  attendants.  In  rais- 
ing their  social  and  industrial  status,  we  will  raise  them 
in  the  estimation  of  the  public,  and  themselves,  and 
may  reasonably  expect  a  more  marketable  article  by 
and  by.  It  is  surely  fair  in  the  interest  of  all  con- 
cerned, that  attendants  should  receive  from  us  the  best 
possible  training  of  which  they  are  capable.  There  is 
reason  enough  for  it  in  this,  that  as  medical  helps  they 
develop  more  fully,  and  their  work  becomes  a  life  work, 
worthy  of  the  name. 

For  me  the  subject  possesses  a  more  than  usual  inter- 
est, and  the  interest  seems  to  grow  with  the  progress  of 
time.  My  experience  of  asylum  life  has  been  a  pecu- 
liarly varied  one,  and  circumstances  have  favored  my 
viewing  this  question  from  many  stand -points.  Having 
been  officially  connected  with  five  different  asylums, 
and  having  occupied  several  lay  as  well  as  medical 
positions,  you  will  perhaps  allow  me  to-day  to  take  up 
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the  subject  where  Dr.  Clouston  left  off,  and  on  behalf 
of  attendants,  to  plead  for  an  organized  scheme  of 
special  training.  In  a  very  few  words  I  shall  tell  you 
how  I  became  impressed  with  the  necessity  for  such  a 
scheme;  in  the  second  place  how  at  the  Glasgow  Dis- 
trict Asylum  a  limited  scheme  developed  itself,  and  the 
results  of  it ;  and  in  the  third  place,  I  shall  plead  for  a 
more  extended  application  of  the  system. 

My  first  thought  on  the  subject  arose  from  observa- 
tions made  in  the  company  of  attendants  themselves. 
There  was  abundant  evidence  that  however  mechanical 
they  may  be  in  the  performance  of  their  duties,  in 
their  hours  of  leisure,  they  do  not  evince  any  apathy 
in  the  exercise  of  their  brain  functions.  Personal 
feeling  does  at  times  interfere  with  a  just  appreciation 
of  their  patients;  but  they  often  exhibit  an  unskilled 
cleverness  in  diagnoses  and  give  proof  of  an  interest 
which  might  well  be  fostered  for  medical  purposes. 
To  hear  these  men  and  women  discuss  their  surround- 
ings, criticise  their  superiors,  and  venture  crude  theories 
regarding  individual  patients,  was  to  realize  more 
forcibly  than  I  can  tell  you,  the  abundance  of  raw 
material  ready  to  hand  that  might  be  rendered  more 
productive,  if  only  some  trouble  were  taken  with  it. 
Three  things  were  patent  to  my  observations,  first, 
that  too  great  a  barrier  existed  between  officers  and 
attendants ;  second,  that  the  mental  and  moral  qualities 
of  attendants  were  not  utilized  so  fully  as  they  might 
be,  third,  that  attendants  required  to  be  individualized 
as  well  as  patients.  My  opinions  were,  however, 
wanting  in  shape,  and  my  position  did  not  permit  of 
them  being  ventilated.  It  was,  therefore,  with  very 
great  pleasure  that  I  learned  of  Dr.  Clouston's  more 
matured  ideas  in  the  same  direction,  and  that  I  perused 
his  paper  on  the  subject.    The  association  expressed 
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the  approval  of  Dr.  Clouston's  endeavors  in  a 
practical  form,  by  appointing  a  committee  of  three 
members  to  report  to  the  next  annual  meeting  "  On  the 
advisability  of  forming  an  Association  on  Registry  of 
Attendants  in  connection  with  this  Association,  and 
the  best  manner  of  carrying  it  into  effect."  I  have  not 
yet  learned,  however,  that  the  labors  of  the  committee 
are  ended,  and,  therefore  presume  that  their  report  is, 
not  yet  submitted.  I  have  reason  to  know  that  Di\ 
Clouston's  ideas  and  aspirations  have  nevertheless 
expanded  during  the  last  seven  years,  and  to  his 
encouragement  and  help  I  am  mainly  indebted  for  the 
success — such  as  it  is,  which  has  attended  my  own 
endeavors  to  bring  the  problem  nearer  solution. 

Two  and  a  half  years  ago  when  the  new  asylum  at 
Bothwell  was  opened,  we  admitted  in  rapid  succession  a 
number  of  female  patients  suffering  from  serious  bodily 
disease.  Gladly  availing  myself  of  the  abundant  indica- 
tions for  treatment  afforded  by  them,  I  at  once  enlisted 
the  services  of  the  matron  (who  had  been  specially  trained 
to  hospital  work),  and  of  an  attendant  who  had  been 
trained  in  a  London  hospital.  Without  much  difficulty 
we  individualized  several  interesting  cases  in  a  way 
that  stirred  up  a  wholesale  envy  among  the  other 
attendants.  The  latter  felt  keenly  their  ignorance,  and 
inaptitude  for  scientific  nursing;  but  they  evinced  a 
desire  to  learn,  and  we  were  not  slow  to  teach  them. 
In  going  round  the  wards  every  hint  or  scrap  of 
information  was  welcomed  by  them.  They  began  to 
share  with  me  an  interest  in  individual  cases,  and  they 
soon  took  pleasure  in  storing  up  medical  news  for 
me  at  next  visit.  This  new  born  zeal  rather  staggered 
me  at  first.  It  either  proved  that  I  had  got  an 
exceptionally  good  staff  of  female  attendants,  or  that 
attendants   as  a  class  had  been  too  much  ignored. 
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Several  of  them  had  seen  service  in  other  asylums;  and 
therefore  I  concluded  that  they  could  not  be  much  above 
the  average.  It  rather  appeared  that  they  had  been 
too  much  left  out  in  the  cold.  I  did  not,  however  Jump 
to  the  conclusion  that  the  success  of  the  scheme  was 
assured.  My  feeling  was  still  one  of  hesitation,  and 
the  subject  of  a  course  of  lectures  was  broached  with 
some  doubt  as  to  the  result.  When  the  edge  of  novelty 
wears  off  will  the  scheme  collapse?  Will  the  failure 
be  due  to  the  attendants  or  to  myself?  These  were  the 
questions  which  now  puzzled  me.  To  give  a  lecture 
even  to  attendants  was  to  me  a  serious  contemplation. 
"  Well  begun  is  half  done,"  became  my  motto,  and  the 
lectures  were  started.  It  may  be  of  interest,  and 
possibly  of  use,  to  mention  briefly  how  the  course  was 
conducted.  It  was  found  convenient  to  write  on  the 
blackboard  an  abstract  of  each  lecture  before  its 
delivery.  The  attendants  were  allowed  half-an-hour  to 
copy  this  abstract,  and  thereafter  about  half  of  an 
hour  was  taken  up  in  discussing  the  several  heads 
of  it  seriatim.  In  this  way  the  class  was  able  to 
devote  its  whole  attention  to  the  lecture  without  the 
distressing  interruption  of  having  to  take  notes.  This 
plan  succeeded  fairly  well,  though  I  am  free  to  admit 
that  the  preliminary  note-taking  involved  a  severe  strain 
on  some  attendants.  A  printed  abstract  would  obviate 
this,  and  make  the  lectures  much  more  enjoyable. 
Diagrams  were  freely  had  recourse  to,  and  proved 
exceedingly  useful.  Two  written  examinations  were 
held ;  at  these  the  questions  were  stated  in  as  homely 
language  as  possible,  and  a  few  blank  lines  were 
allowed  after  each  to  give  room  for  the  answers.  The 
following  are  examples  of  questions :  (1.)  What  is 
the  meaning  of  the  word  function?  Show  by  an 
example  that  you  understand  it.    (2.)    What  should 
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be  done  with  an  epileptic  when  he  is  seized  with  a  fit  % 
State  your  reasons.  (3.)  What  risk  does  an  epileptic 
run?  Other  questions  were  suggested  by  lectures  on 
General  Paralysis,  Puerperal  Insanity,  the  Treatment  of 
Epilepsy  and  Epileptic  Insanity,  the  Treatment  of  Bed- 
sores, &c.  The  result  of  these  examinations  was  an 
agreeable  surprise,  and  it  was  also  a  disappointment  to 
me.  The  more  practical  questions  were  answered — 
rightly  or  wrongly — by  everyone.  The  anatomical  and 
physiological  ones  were  only  answered  by  about  one- 
half  of  those  present,  and  the  answers  were  fairly  good. 
The  number  of  lectures  was  eighteen,  (fourteen  being  for 
mixed  classes).  The  average  attendance  at  the  lectures 
was  twenty  out  of  a  staff  of  twenty-six,  (the  defaulters 
being  non-residents  and  tradesmen.)  It  was  not  made 
compulsory.  The  attendance  at  examinations  was,  first 
examination,  15;  second  examination,  17.  Attendance 
at  fourteen  lectures  and  65  per  cent  or  over,  entitled  to 
a  First  Class  Certificate;  attendance  at  twelve  lectures 
and  35  per  cent  or  over,  entitled  to  a  Second  Class 
Certificate.  The  results  were  as  follows:  7  received 
over  65  per  cent;  4  received  under  65  and  over  35  per 
cent,  aud  8  received  under  35  per  cent.  The  failures 
were  chiefly  among  the  males,  and  this  in  spite  of  the 
energetic  support  of  the  male  officers.  They  were 
often  due  to  sadly  deficient  education,  rarely  to  want  of 
natural  abilitv,  though  sometimes  to  want  of  ambition. 
Lastly,  they  were  due  to  exigencies  which  contrasted 
the  male  department  unfavorably  with  the  female 
department.  At  the  same  time  I  was  forced  to  the 
conclusion  that  many  of  the  lectures  had  been  aimed 
too  high;  but  nevertheless  a  careful  analysis  of  the 
results  encouraged  me  to  persevere  when  the  next 
winter  came;  and  to  try  a  more  generally  practical 
style.     Meanwhile   the  training  did  not  stop  here. 


332  Journal  of  Insanity.  [January, 


Lectures  alone  would,  comparatively  speaking,  be 
barren  and  unfruitful,  and  it  became  my  aim  so  far  as 
the  time  at  disposal  permitted,  to  follow  them  up  with 
ward  teaching.  This,  for  reasons  obvious  probably  in 
many  asylums,  was  more  easily  started  in  the  female 
ward.  Indeed  for  cases  of  special  interest,  the  male 
wards,  except  the  sick  ward,  have  been  somewhat 
neglected  in  this  respect.  The  attendants  have  been 
trained  and  encouraged  to  write  brief  notes  of 
individual  cases  under  the  directions  of  the  officers  and 
myself;  and  interesting  symptoms  are  pointed  out  from 
day  to  day  during  the  visit,  and  indications  for  special 
vigilance  or  new  treatment  demonstrated.  The  male 
attendants  are  often  glad  to  be  helped  in  the  same  way, 
and  facilities  were  especially  afforded  in  the  case  of  the 
sick  ward  attendant  and  the  night  attendant.  The 
study  of  general  paralysis  and  epilepsy  for  example, 
furnished  frequently  a  topic  of  discussion,  and  original 
remark  among  the  men,  and  they  have  occasionally 
directed  my  attention  to  symptoms  which  I  had  not 
previously  observed,  and  are  encouraged  to  ask  questions 
regarding  their  cases. 

The  second  course  of  lectures  was  attended  with  un- 
abated punctuality  and  interest.  The  interest  indeed 
was  greater,  perhaps  because  the  lectures  were  plainer, 
more  easily  grasj)ed,  more  easily  applied  to  individual 
patients,  and  in  a  word  more  utilitarian  in  their  scope. 
The  first  compared  the  attendant  of  the  past  with  the 
attendant  of  the  present,  and  the  possible  attendant  of 
the  future,  and  mentioned  the  various  qualities  which 
would  fetch  a  price  in  the  asylum  market  of  to-day.  It 
endeavored  to  show  the  value  of  a  special  training,  and 
to  stimulate  them  to  make  their  work  something  more 
than  mere  mechanical  drudgery.  Lectures  followed  on 
the  bodily  diseases  common  in  asylums,  those  that 
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could  be  guarded  against,  and  the  means  that  lay  ready 
to  hand  for  this.  One  lecture  was  devoted  to  delu- 
sions, hallucinations,  suicides  and  homicides ;  another 
to  fasylum  accidents  treated  in  detail ;  to  bed-sores ; 
bathing  and  its  dangers,  <fec.  One  more  illustration 
will  suffice.  It  was  a  lecture  on  waste  and  repair  and 
sleep,  with  special  reference  to  asylum  practice.  The 
delivery  of  the  second  course  gave  me  greater  satisfac- 
tion, and  I  felt  that  I  had  hit  the  nail  on  the  head  this 
time.  Prizes  were  offered  for  the  three  best  essays  on 
hallucinations,  each  essayist  to  select  three  patients  as 
a  basis.  Three  men  and  five  women  responded,  and 
Dr.  Clouston  kindly  decided  their  respective  merits. 
The  examinations  were  well  attended  and  the  result 
was  most  gratifying.  Five  females  and  four  males  got 
first  class  certificates.  One  female  and  three  males  got 
second  class  certificates. 

While  observing  the  educational  and  strictly  medical 
advantages  of  the  scheme,  we  must  not  fail  to  realize 
that  it  is  an  agency  capable  of  working  good  social 
results  as  well.  Informal  club  meetings  were  held 
among  the  attendants  themselves;  the  lectures  and 
their  application  to  particular  patients  were  there  fully 
discussed;  and  thus  a  kind  of  mutual  improvement 
society  was  established  on  both  sides  of  the  house. 
This  must  be  admitted  therefore  to  have  an  elevating 
social  influence.  A  keen  rivalry  existed,  and  the  two 
sexes  were  not  always  free  from  jealousy  and  bad  feel- 
ing, but  these  were  less  conspicuous  last  session;  and 
further  experience  will  probably  find  them  less  con- 
spicuous still.  Unfortunately  we  see  a  good  deal  of 
such  in  our  student  days,  and  can  scarcely  be  hard  on 
our  officials  when  they  exhibit  a  kindred  spirit. 

Thus  far  we  have  been  pioneers  in  this  new  venture, 
but  isolation  must  ere  long  sap  our  vitality,  and  only 
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in  union  there  is  life  and  strength.  Therefore  I  come 
here  to-day  to  plead  the  cause  of  our  attendants,  to  ask 
the  association  to  father  a  scheme,  and  encourage 
renewed  effort  in  the  direction  of  its  accomplishment. 
In  putting  forth  my  plea  I  am  fortified  by  the  knowl- 
edge that  several  asylum  physicians  have  been  led  by 
observation  and  experience  to  anticipate  its  necessity ; 
by  the  growth  in  my  own  mind,  through  several  years 
of  the  conviction  that  a  scheme  of  special  training  will 
materially  advance  asylum  practice  ;  and  by  the  ex- 
perience which  I  have  just  detailed  of  how  far  we  can 
calculate  on  the  co-operation  and  intelligence  of  attend- 
ants themselves. 

I  hope  the  association  will  move  in  this  matter  with 
no  uncertain  sound,  that  it  will  put  its  hand  to  the 
plough  with  the  determination  not  to  look  back,  and 
that  it  will  foster  to  the  utmost  of  its  power  a  scheme 
that  if  well  advised,  and  wisely  guided,  must  surely 
give  a  powerful  impetus  to  the  practice  of  psychological 
medicine.  To  prove  this  new  departure  and  determine 
for  certain  whether  it  is  a  good,  solid,  sensible  thing, 
or  a  mere  bubble,  it  is  necessary  for  us  to  enter  into 
combination.  Seeing  that  so  much  has  already  been 
done,  it  seems  only  fair  to  give  it  an  honest  trial,  and 
thereby  let  it  stand  or  Ml.  This  means  that  in  the 
first  place,  we  must  move  our  asylum  superintendents; 
and  I  admit  that  this  is  a  serious  consideration,  and 
my  expectation  for  some  little  time  to  come  is  not  over 
sanguine.  But  I  am  not  to  be  disappointed  by  further 
obstacles;  and  in  the  meantime  pin  my  faith  to  some 
asylum  superintendent,  and  to  many  assistant  medical 
superintendents.  To  the  latter  there  is  one  word 
worth  saying,  and  it  is  this,  that  to  them  very 
especially  the  scheme  offers  personal  advantages,  and, 
they  can  aid  very  effectually  in  consolidating  it.  They 
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will  find  that  not  only  are  their  case-books  very  much 
the  better  for  it,  but  that  they  themselves  have 
acquired  methodical  habits  in  the  study  of  cases,  that 
their  knowledge  of  insanity  is  wider,  better  formulated, 
and  more  concrete,  and  that  they  have  learned  to 
lecture  with  ease  and  fluency. 

I  have  one  more  argument  with  which  to  enforce  my 
pka,  and  it  is  this,  that  we  are  becoming  more  and 
more  fully  impressed  with  the  idea  that  the  asylum  of 
the  future  will  partake  largely  of  the  hospital  type. 
Our  knowledge  of  insanity  and  its  appropriate 
treatment  is  growing  apace.  Consciously  or  uncon- 
sciously we  are  individualizing  more.  Instead  of  trust- 
ing to  the  precarious  chance  of  asylum  routine  effecting 
a  cure,  we  are  more  fully  alive  than  ever  to  the  merits 
of  a  special  study,  and  a  special  course  of  treatment  for 
our  new  cases;  and  the  asylum  physician  is  often 
gratified  by  results  which  lie  can  claim  for  his  own 
hand  alone.  It  is  a  triumph  of  science,  a  triumph  of 
skill ;  and  if  he  reflects  on  the  stages  which  led  up  to 
it,  he  is  struck  with  the  fact  that  the  institution 
appliances  on  which  he  depended  were  more  those  of 
an  hospital  than  an  asylum,  and  here  is  the  mains}) ring 
of  a  new  idea.  He  determines  that  the  new  wing  on 
the  male  side  must  be  an  hospital  in  the  best  sense  of 
the  term.  The  hospital  is  constructed ;  it  realizes 
every  hopeful  expectation;  and  then  the  principle  is 
extended  to  the  female  side  with  a  like  happy  result. 
But  still  this  ambitious  man  is  not  satisfied;  there  is 
just  one  screw  loose — the  attendants  are  not  sufficiently 
trained  and  elevated  to  fit  into  this  new  order  of  things. 
The  moral  of  this  is  obvious.  If  our  asylums  are  to  be 
more  like  hospitals,  our  attendants  like  hospital  nurses 
must  be  specially  trained. 
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And  now  in  conclusion  perhaps  you  will  allow  me 
to  offer  a  few  suggestions  for  the  future  of  such  a 
scheme,  suggestions  which  may  help  to  lift  it  on  to 
another  and  surer  basis,  and  which  I  hope  you  will 
endorse  to-day. 

First.  I  would  suggest  that  by  authority  of  the 
Medico-Psychological  Association,  a  simple  and  merely 
tentative  arrangement  should  be  come  to,  whereby 
those  superintendents  who  are  willing  to  give  the 
experiment  a  fair  trial,  shall  enter  into  a  combination 
for  two  years  at  least. 

Second.  That  this  combination  shall  merely  experi- 
ment to  the  extent  of  supplying  a  special  training,  not 
compulsory,  consisting  of  lectures  in  winter,  and  ward 
teaching,  so  far  as  the  exigencies  of  their  respective 
asylums  will  allow ;  and  also  to  the  extent  of  furnish- 
ing a  special  certificate,  first,  second,  or  third  class, 
according  to  efficiency  and  duration  of  service. 

Third.  That  a  register  of  attendants  who  have 
received  certificates  be  printed  and  circulated  at  the 
end  of  two  or  three  years  by  authority,  and  at  the  ex- 
pense of  the  association. 

Fourth.  That  the  gentlemen  forming  the  combina- 
tion constitute  a  committee,  empowered  to  make 
arrangements  and  rules  for  the  carrying  out  of  such  an 
experimental  scheme. 

My  ideas  go  much  further  than  this,  but  it  is  wiser 
to  take  one  step  at  a  time,  and  thus  safely  float  the  ven- 
ture. I  may  here  state  that  Dr.  Clouston  requests  to 
have  his  name  put  down  as  one  of  those  desirous  of 
entering  into  combination  in  a  manner  such  as  has  been 
indicated,  and  it  is  perhaps  needless  to  say  that  I  follow 
suit.  If  the  body  psychological  will  now  take  the 
matter  under  its  wing,  I  will  be  glad  to  give  what  help 
I  can. 
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A  VISIT  TO  BOTHWELL  ASYLUM. 

We  Lave  received  from  a  correspondent  in  Scotland, 
the  following  communication  concerning  the  Glasgow 
District  Asylum,  at  Bothwell,  and  submit  it  to  our 
readers  as  an  opportune  appendix  to  Dr.  Clark's  article 
on  the  "Special  Training  of  Asylum  Attendants." 

Edinburgh,  Dec.  3,  1883. 
Dear  Dr.  Gray : — By  the  courtesy  of  Dr.  Clouston, 
of  Morningside,  I  was  present  at  the  recent  Quarterly 
Meeting  of  the  Medico-Psychological  Association  held 
in  this  city.  The  leading  feature  of  the  meeting  was 
the  reading  by  Dr.  A.  C.  Clark,  of  the  Glasgow  District 
Asylum,  Bothwell,  of  an  interesting  and  instructive 
paper  on  the  "Special  Training  of  Asylum  Attendants." 
The  article  having  been  sent  to  you  for  publication,  I 
need  not  attempt  to  summarize  the  authors  remarks. 
Suffice  it  to  say  that  a  most  favorable  impression  was 
created  in  the  minds  of  nearly  all  present  by  Dr.  Clark's 
able  presentation  of  his  subject,  and  that  then  and  there 
several  members  resolved  to  give  the  scheme  a  fair  trial. 
Impressed  with  the  great  potential  merit  of  the  move- 
ment, I  determined  to  visit  Bothwell,  and  report  the 
result  of  my  investigation  to  you.  Last  Saturday  week, 
therefore,  found  me  in  the  asylum  receiving  every 
attention  and  assistance  in  my  inquiry  from  the  super- 
intendent. 

The  institution  is  small,  having  accommodations  for 
not  more  than  180  patients,  but  it  is  precisely  its  small- 
ness  and  consequent  domesticity  that  render  it  suitable 
for  such  experimentation.  Of  course,  I  was  not  in  a 
position  to  compare  the  past  with  the  present,  and  I  can 
only  take  Dr.  Clark's  word  for  the  increase  of  efficiency 
which  has  shown  itself  since  he  instituted  his  course  of 
special  instruction.    Certain  it  is  that  his  present  staff 
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of  attendants  is  an  excellent  one  on  the  whole,  and  no 
less  certain  is  it  that  they,  and  especially  the  women, 
are  interested  in  their  work.  Attendance  at  the  lec- 
tures is  voluntary,  but  nearly  all  come  and  give  eager 
attention  to  the  subject  under  consideration.  The  last 
lecture  was  on  "  Keflex  Action,"  a  decapitated  frog  serv- 
ing the  purpose  of  illustration.  The  practical  bearing 
of  this  principle  on  disease,  epilepsy,  for  instance,  was 
explained,  and  all  seemed  interested  in  the  subject.  An 
interesting  development  of  the  scheme  of  instruction 
is  note-taking  by  attendants.  Each  one  is  provided 
with  a  note-book  and  assigned  cases  for  special  obser- 
vation. They  are  to  report  delusions,  hallucinations, 
special  changes  in  the  physical  and  mental  state,  acci- 
dents and  so  on,  and  are  encouraged  to  state  freely 
their  own  opinions.  I  was  present  when  these  note- 
books were  brought  in  for  inspection  on  the  Saturday 
evening,  and  I  must  say  I  was  struck  with  the  intelli- 
gent observation  therein  exhibited.  The  following  are 
copies  of  a  few  specimen  entries,  taken  at  random,  which 
the  clerk  made  for  me  : 

David  Morrison. — D.  J.  has  had  a  severe  attack  of  sneezing 
which  lasted  ten  minutes.  It  was  not  of  the  ordinary  kind,  as  it 
caused  him  no  uneasiness,  beyond  his  face  being  quite  pale. 

D.  J.  has  had  another  attack  of  sneezing  similar  to  that  which 
he  had  on  the  25th  current.  I  could  discover  no  change  on  him, 
either  before  or  after,  beyond  that  his  face  was  rather  pale 
immediately  afterwards. 

Thomas  Gray. — J.  G.  has  been  very  noisy  all  day,  going 
between  the  lavatory  and  the  day-room  saying  he  was  struck  with 
a  poker,  and  threatened  to  kill  the  person  unknown  by  cutting  his 
throat  and  then  cutting  him  to  pieces. 

James  McKay. — C.  S.  deliberately  walked  away  from  his  work 
towards  the  lower  part  of  the  garden.  Thinking  that  he  had 
occasion  to  go  I  allowed  him,  but  when  he  got  up  to  the  fence 
made  an  attempt  to  go  over,  then  I  asked  him  to  come  back,  which 
he  did,  and  also  asked  where  he  intended  to  go,  he  replied  that  he 
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<?ould  make  his  way  home,  as  he  was  not  getting  a  minute's  peace 
here  with  them  cursing  and  swearing  him,  that  he  got  no  sleep 
last  night  with  them  cursing  and  swearing.  There  was  no  person 
speaking  to  him  when  he  walked  away,  neither  was  he  molested  in 
any  way  previous  to  that. 

Sophia  Stewart. — Mrs.  M.  Battery  used  on  left  arm,  stated  the 
feeling  to  be  "prickly,"  when  used  afterwards  she  felt  a  "buzzing" 
in  head.  Appearance  of  skin  afterwards  a  little  raised  and  red; 
bowels  regular,  but  seems  not  to  know  when  she  has  a  stool;  hand 
and  foot  always  stiff  in  morning ;  takes  her  food  well,  but  has  no 
particular  greed  for  it,  as  is  in  some  paralytics;  lips  getting  more 
natural,  colour  used  to  be  pale;  tongue  clear;  seems  to  be  of  an 
agreeable  temper;  is  very  sensitive. 

November  8th.  Improving  since  last  report;  has  been  using 
her  hand  since,  and  has  not  shown  any  excitement  since  last  notes ; 
is  very  contented. 

November  22d.  Battery  used  on  left  arm  and  leg;  there  was 
no  feeling  below  the  knee,  but  excited  to  contraction  a  great  deal, 
and  redness ;  she  however  walks  very  well  and  used  her  hand  a 
little ;  she  walked  in  the  grounds  for  half-an-hour  to-day  for  the 
first  time. 

J.  T.  Menstruation  commenced  on  November  15th,  stopped  on 
the  18th,  scanty  and  dark  in  color;  has  headache  at  times;  is  very 
easily  irritated;  appetite  good  before  and  after  menstruation; 
bodily  health  good  ;  bowels  inclined  to  be  relaxed  usually  at  the 
menstrual  periods. 

November  22d.  Is  more  pleasant  after  menstrual  period;  is 
affable  and  cheerful ;  talks  very  coherently  ;  is  very  decided,  and 
works  very  steady  at  any  kind  of  work  she  has  to  do ;  takes  her 
food  very  well,  and  is  generally  of  a  contented  disposition. 

Mrs.  W.  was  very  excited  for  the  last  week.  Nature  of  excite- 
ment— Runs  about  from  place  to  place,  calling  and  shouting 
parties'  names,  and  won't  settle  to  any  kind  of  work;  has  hal- 
lucinations of  hearing  ;  hears  messages  from  the  telegraph  wire ; 
says  the  wire  connexion  is  from  the  coal  cellar  up  to  the  heater  in 
the  corridor,  where  she  would  spend  a  lot  of  time  if  allowed ;  runs 
to  windows  at  every  whistle  of  train  she  hears ;  is  looking  very 
pale  and  thin,  and  is  very  jealous  of  her  husband,  no  person  in 
particular,  first  one,  then  another;  has  a  great  inclination  to  smoke 
a  pipe  of  tobacco,  and  begs  a  pipe  from  every  patient  she  knows 
that  has  one. 
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Isabella  Stewart. — Mrs.  M.  is  more  coherent  and  works  more 
steady ;  sleeps  well  and  appetite  good ;  left  pnpil  larger  than 
right;  has  hallucinations  of  hearing;  hears  people  say  she  steals, 
but  denies  it  herself.  She  reminds  me  a  little  of  Mrs.  Murray  in 
her  personal  appearance. 

November  10th.  Has  a  bad  frontal  headache;  says  a  giddiness 
comes  over  her  at  times ;  tongue  slightly  foul ;  has  a  glassy 
appearance  about  the  eyes. 

November  13th.  Does  not  now  speak  so  freely  about  her 
delusions ;  went  to  work  in  kitchen. 

November  14th.  Speaks  very  coherent;  is  beginning  to  think 
that  the  voices  she  heard  was  a  delusion ;  is  much  brighter  since 
she  went  to  the  kitchen,  and  feels  an  interest  in  her  work;  she  says 
she  is  feeling  more  like  herself. 

November  20th.  Is  very  anxious  to  get  away ;  is  still  working 
very  steady  in  kitchen ;  takes  her  food  well  and  sleeps  well. 

Janet  Campbell. — Nov.  17,  Mrs.  W.  is  very  excited  and  in- 
coherent, says  she  has  a  tin  box  in  her  stomach  and  complains  of  it 
hurting  her.  Says  she  has  lost  her  right  hand  and  misses  the  use 
of  it,  and  though  she  looks  at  her  hand  she  does  not  believe  it  is 
there.  Bowels  have  not  been  moved,  and  she  requires  to  be  fed 
with  stomach  pump.    Her  face  has  a  purple  appearance. 

Nov.  20.  Has  been  most  excited  during  the  last  two  days,  had 
castor  oil  and  two  sugars  before  her  bowels  were  moved.  (Which 
was  freely.)  She  has  not  slept  once,  and  is  very  noisy  and  inco- 
herent. At  times  she  does  not  seem  able  to  find  words  to  express 
herself,  but  points  to  her  throat,  and  tries  to  form  words  with  her 
lips,  but  no  sound  comes.  This  continues  for  about  an  hour,  dur- 
ing which  time  she  runs  up  and  down  evidently  in  great  distress. 
She  had  an  attack  of  this  kind  this  morning,  and  when  asked  why 
she  did  not  speak,  after  a  good  deal  of  trying  she  said  there  was 
a  piece  of  glass  in  her  throat,  and  she  wanted  to  eat  buttons  to 
push  it  down.  Says  that  the  tin  box  has  gone  further  down  and 
points  to  the  lower  part  of  abdomen  as  being  the  place  where  it 
is.  About  12  o'clock  to-day  she  ran  around  about  the  tables  to- 
day, and  then  fell  with  a  loud  cry  on  her  face  and  had  a  fit.  She 
was  convulsed  and  almost  immediately  was  quiet ;  stertorous 
breathing  set  in  and  continued  for  about  half  an  hour  ;  she  got  a 
little  brandy,  she  then  moved  her  hands  across  her  stomach,  then 
held  her  head  as  if  in  great  pain. 

Nov.  22.  She  has  been  very  excited  all  day  yesterday  and  also 
very  dangerous  to  others  ;  had  castor  oil  and  is  much  quieter  to-day. 
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I  am  sure  you  will  agree  with  rue  that  uuder 
the  discriminating  manipulation  of  a  medical  officer, 
we  have  in  such  notes  a  great  aid  in  our  work.  Even 
with  the  best  intentions  we  can  not,  for  lack  of  time 
and  opportunity,  note  everything  worthy  of  record. 
Here,  however,  we  have  an  illustration  of  the  adage 
that  "  many  hands  make  light  work."  Who  can  say  how 
much  our  clinical  knowledge  of  psychiatry  might  be 
enhanced  with  such  assistance  from  observing  attend- 
ants?  A  striking  instance  was  brought  to  my  notice 
by  Dr.  Clark.  He  happened  lately  to  have  several 
cases  of  puerperal  insanity  in  his  wards,  and  noticed 
that,  in  their  notes  of  them,  the  attendants  frequently 
referred  to  propensities  to  burn.  Inquiry  made  in  an- 
other asylum  elicited  the  fact  that  there  too,  puerperal 
cases  burned  when  they  had  the  opportunity. 

There  may  or  may  not  be  something  in  this:  at  all 
events,  it  serves  to  show  how  clinical  facts  may  be 
brought  out  by  the  collective  investigation  of  disease. 
Indeed,  in  recognition  of  the  great  importance  of  this 
principle,  there  is  now  a  scheme  on  foot  in  England 
whereby  blank  forms  are  issued  to  each  member  of  the 
British  Medical  Association  for  the  systematic  elucida- 
tion of  special  subjects. 

I  must  not  omit  to  mention  another  novel  feature  in 
connection  with  Bothwell.  There  is  a  common  dining- 
hall  where  men  and  women  sit  together  at  small  tables. 
The  effect  of  this  mingling  of  sex  has  been  most 
salutary  both  at  Bothwell  and  Haddington  where  the 
plan  is  also  in  vogue.  For  instance,  a  "  canny "  old 
woman  has  been  observed  to  coax  the  lagging  appetite 
of  a  "  wee  bit  laddie  "  at  her  side ;  a  male  attendant 
has  succeeded  in  administering  food  to  an  obstreperous 
woman  when  all  efforts  on  the  part  of  female  attendants 
had  proved  unavailing;  and,  similarly,  a  female  attend- 
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ant  has  readily  proved  her  ability  to  feed  a  man  after 
repeated  failures  on  the  part  of  male  attendants.  They 
were  certainly  a  quiet  and  well-behaved  set  of  people, 
and  I  noticed  the  polite  little  attentions  bestowed  on 
the  women  by  some  of  the  men.  A  blazing  fire  burned 
in  the  room,  on  the  hearth  lay  a  collie  and  a  terrier, 
and  altogether  the  scene  was  a  most  domestic  one. 
The  arrangement  must  necessarily  have  a  humanizing 
effect  on  the  patients,  especially  in  correcting  roughness 
on  the  men's  part.  Dr.  Clark  told  me  of  a  very  violent 
and  abusive  man  who,  for  lack  of  room,  had  to  dine 
with  other  men  elsewhere,  and  who  was  rendered 
perfectly  docile  at  meals  by  the  simple  expedient  of 
placing  him  next  one  of  the  opposite  sex. 

"Worthy  of  note,  too,  is  a  swimming  bath,  31  feet 
long  by  8  feet  wide,  and  sloping  gradually  down  from 
a  depth  of  2\  feet,  till  a  maximum  depth  of  water  of 
A.\  feet  is  reached.  It  is  lined  and  floored  with  glazed 
tiles,  and  gets  its  supply  from  a  special  boiler.  It  is 
also  used  for  ordinary  bathing  purposes. 

I  also  noticed  two  convalescent  patients,  a  man  and 
woman,  acting  as  assistants  to  the  night  nurses.  They 
have  special  privileges,  and  are  said  to  work  with 
pleasure.  The  attendants'  uniform  also  calls  for  remark. 
The  men  wear  a  blue  suit,  plain  and  without  brass 
buttons.  The  women  present  an  unusually  neat 
appearance.  The  gown  is  a  black  cord,  a  sombre 
enough  color  it  is  true,  but  amply  relieved  by  a  trim 
white  cap,  apron,  collar,  and  cuffs.  Black,  too,  is  a 
good  background  for  the  good  complexions  of  these 
healthy  Scotch  girls.  I  was  informed  that  they  are 
proud  of  their  uniform;  the  wonder  to  me  is  that  it 
does  not  render  them  vain. 

In  justice  to  a  veteran  in  psychological  medicine,  I  must 
add,  in  concluding  this  note,  that  Dr.  W.  A.  F.  Browne 
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was  the  first,  many  years  ago,  to  begin  a  course  of 
lectures  to  attendants.  When  he  became  Commissioner 
in  Lunacy,  the  subject  of  teaching  was  dropped,  and 
now,  after  a  long  interregnum,  Dr.  Clark  is  successfully 
playing  Elisha  to  Dr.  Browne's  Elijah.  May  he  meet 
with  all  the  encouragement  he  deserves  from  our  side 
of  the  Atlantic ! 

I  am,  yours  very  truly, 

G.  Aldee  Blumek. 
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BY  JOSEPH  G.  ROGERS,  M.  D., 
Superintendent  of  the  Asylum  for  the  Insane,  Indianapolis,  Ind. 

The  year  past  has  not  been  marked  by  the  discovery 
of  any  remarkable  special  methods  in  the  treatment  of 
insanity,  nor  any  very  remarkable  advance  in  results. 
It  is  true,  the  usual  number  of  neurotic  meteors  have 
shot  athwart  our  special  sky  and  finally  found  their 
proper  beds;  and  some  good  has  been  found  in  them 
after  their  fires  have  dimmed ;  and  doubtless,  were  the 
exact  truth  known,  there  has  been  some  progress  made 
in  the  world  at  large  in  the  art  of  curing  mental  disease. 

A  modest  review  of  presently  approved  means  and 
methods  will  therefore  fulfill  the  function  assigned  to 
your  committee. 

Acute  mania  being  the  commonest  and  most  import- 
ant type  of  insanity,  presenting  the  greatest  variety  of 
symptoms,  its  management  will  be  chiefly  discussed. 
In  this  condition  more  perhaps  than  in  most  others  of 
disease,  the  tendency  is  to  Wear  and  Waste.  The 
indications  are  then  Rest  and  Food,  physical,  mental 
and  moral,  to  be  secured  by  every  adaptable  agency, 
material  and  immaterial.  If  the  condition  be  very 
recent,  not  specially  asthenic  and  not  complicated,  the 
prime  desideratum  is  a  speedy  committal  to  a  proper  hos- 
pital. Next  in  order,  circumstances  permitting,  the 
soothing,  easeful  influence  of  the  bath  at  90°  Fahr., 
should  be  secured.  The  stomach  being  generally  empty, 
it  should  be  filled  if  possible  with  nutriment.    Such  a 
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course  will  often  be  followed  by  a  rest  for  which  oppor- 
tunity should  be  afforded.  If  delirium  be  active  and 
incessant  however,  with  no  intervals  of  sleep,  the  latter 
must  be  secured.  Ordinarily,  no  hypnotic  is  so  prompt 
and  satisfactory  as  chloral  in  doses  of  from  thirty  to 
sixty  grains,  largely  diluted.  The  patient  wakes  after 
some  hours  as  from  a  deep  natural  sleep  and  is  rested. 
Some  passive  fullness  of  the  head  veins  may  be  noticed, 
but  it  is  usually  transient  as  in  health.  Active  conges- 
tion is  not  a  result  of  its  use.  It  should  only  be  given 
when  the  patient  is  in  a  recumbent  posture  with  all 
surroundings  favoring  sleep.  Night  is  the  time  for  any 
narcotic.  The  lower  intestines  are  usually  loaded ;  they 
should  be  emptied  by  very  large  enemata  of  water  at 
90°  of  temperature,  in  gallon  portions  if  necessary, 
repeated  incessantly  till  successful  and  retained  by  a 
tampon  around  pipe  of  syringe  if  there  be  a  dispo- 
sition to  prematurely  discharge.  This  system  of  "  hy- 
draulic mining"  so  to  speak,  if  skillfully  used,  will 
excite  the  evacuation  of  the  entire  canal,  often  dis- 
charging enormous  scybalae.  This  may,  in  cases  of 
active  cerebral  hyperemia,  be  advantageously  sup- 
plemented by  an  active  purgative  per  os.  A  tasteless 
and  very  efficient  combination  is  ten  grains  of  calomel 
with  three  of  gamboge.  This  can  be  readily  given  to 
the  patient  nolens  volens  by  simply  placing  it  inside 
the  cheek,  in  case  of  resistance. 

During  the  daytime,  if  delirium  or  restlessness  re- 
quire medication,  other  agencies  than  chloral  may  per- 
haps be  better  used.  Empirically  nothing  is  more 
useful  than  the  bromides;  without  immediate  effect, 
usually,  their  persistent  use  in  full  doses  for  a  few  days 
often  secures  the  wished  for  quietude.  The  bromide  of 
potassium  is  as  good  as  any  of  the  class  of  agents.  It 
is  best  given  in  a  large  draught  of  water,  with  a  few 
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grains  of  bicarbonate  of  soda  an  hour  after  meals. 
This  addition  protects  against  the  irritating  evolution 
of  free  bromide  by  the  acids  of  the  stomach  if  there  be 
any  present,  and  at  this  particular  time,  the  secretions 
of  the  duodenum  are  usually  rather  alkaline.  The  long 
use  of  the  bromides  causes,  sometimes,  anorexia,  mus- 
cular weakness  and  stupidity.  This  should  be  fore- 
fended  by  the  occasional  suspension  of  the  agent  and 
the  substitution  of  simple  bitter  tonics,  with  special 
nitrogenous  feeding. 

Nothing  perhaps  is  better  than  the  compound  infu- 
sion of  gentian,  with  rhubarb  and  soda,  in  ounce 
doses  just  before  eating.  The  addition  of  an  ounce  or 
half  an  ounce  of  alcoholic  spirit  may  often  be  indicated, 
when  debility  is  marked. 

Cases  may  occur  in  which  chloral,  in  reasonable  doses, 
seems  to  be  inefficient  or  in  which  special  idiosyncracy 
is  an  obstacle  to  its  use.  Hyoscyamia  here  finds  a  use- 
ful  application.  From  the  tenth  to  the  fourth  of  a 
grain  of  the  amorphous  alkaloid  will  usually  secure  the 
needed  rest.  A  dose  too  small  to  cause  sleep  excites 
and  does  harm  rather  than  good.  This  should  be 
avoided.  The  simple  aqueous  solution  is  not  stable 
and  should  be  made  as  used,  or  should  contain  a  little 
salicylic  acid.  By  agitating  an  indefinite  quantity  in  dis- 
tilled water  and  filtering,  a  preservative  solvent  is  secured 
to  which  is  to  be  added  the  primary  solution  made  with 
alcohol. 

An  extended  experience  in  its  use  here  and  in  Europe 
within  the  last  year  or  two,  has  given  this  agent  a 
prominent  and  permanent  place  in  asylum  materia, 
medica.  The  sleep  which  it  causes  lasts  for  several 
hours,  and  seems  to  be  restful.  Gastro-enteric  dis- 
turbance is  not  a  usual  effect  and  the  buccal  dryness 
and  paresis  of  visual  accommodation  are  not  sources  of 
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distress  to  the  patient.  Morphia,  codeia  and  other 
derivatives  of  opium  are  but  little  used  as  hypnotics 
in  cases  of  delirious  mania.  They  are  inefficient  except 
in  enormous  closes,  and  their  secondary  effects  on  nutri- 
tion, especially  of  nervous  tissue  as  evinced  by  neural- 
gia, local  anaesthesia,  etc.,  are  certainly  detrimental.  In 
certain  cases  however  of  mild  delirium  with  dilated 
pupils,  slow  pulse  and  other  evidences  of  intense  sym- 
pathetic irritation,  morphia  in  dose  of  one  sixteenth  of 
a  grain  three  times  daily  does  well,  and  can  be  used 
advantageously  for  two  or  three  weeks  if  necessary, 
alone  or  in  conjunction  with  simple  tonics. 

When  there  is  evidence  of  persistent  congestion  of 
the  brain  and  cord,  ergot  may  be  serviceable  exhibited 
as  long  as  necessary.  Beyond  its  generally  recognized 
effects  on  the  vaso-motor  system,  it  certainly  possesses 
a  power  to  repress  locally  and  generally  excessive  life 
in  tissue  molecules.  Hypernutrition  is  the  prime  fac- 
tor in  all  inflammation  and  the  latter  condition  obtains 
practically  in  the  first  stages  of  mania  in  its  acute 
form.  In  other  words  excessive  tissue  life  occurs  to  a 
greater  or  less  extent  before  degenerative  changes  occur, 
the  latter  being  resultant.  The  extent  and  intensity 
of  the  one  are  measures  of  the  others.  Hence  the  need 
for  repressive  measures  promptly  applied  at  the  proper 
time.  Ordinarily  the  red  eyes  and  flushed  face  grow 
gradually  paler  under  its  influence  and  pari  passu  the 
mental  symptoms  improve.  Ergotism  need  not  be 
feared  even  with  the  most  ordinary  care.  Under  my 
own  observation  three  thousand  five  hundred  pounds 
of  the  fluid  extracts  given  many  hundreds  of  insane 
patients  during  a  series  of  four  years  produced  poison- 
ous effects  in  but  a  single  case.  Should  sudden  cold- 
ness and  pain  of  extremities  arise,  heat  stimulants,  and 
opium  will  speedily  correct  the  condition.    Many  mild 


348 


Journal  of  Insan  ity. 


[January, 


cases  of  acute  mania  may  be  treated  successfully  with 
ergot  alone  as  far  as  narcotics  are  concerned. 

As  soon  as  the  acute  stage  begins  to  merge  into  rela- 
tive quietude,  all  nervines  should  if  possible  be  laid 
by,  and  tonics  alone  given.  These  should  have  special 
direction  to  the  invigoration  of  the  nutritive  organs. 
Alcohol,  the  simple  bitters,  iron,  strychnia  and  phospho- 
rus, are  especially  suited  accordingly  as  the  lack  of 
tone  may  be  mainly  in  the  digestive  organs,  the  blood, 
the  cord  or  the  brain.  In  no  case  is  good  judgment 
more  required  than  when  it  becomes  necessary  to  decide 
between  medication  of  a  repressive  character  and  a 
radical  change  to  tonics  aud  stimulants.  In  any  case, 
it  is  better  to  err  on  the  side  of  the  latter.  Bitters  are 
best  given  in  the  form  of  infusions,  and  when  stimu- 
lants are  needed  should  contain  enough  spirit  to  meet 
that  demand  also.  No  bitter  tonic  however  can  take 
the  place  of  good  food  taken  with  a  relish,  and  it  is 
given  to  improve  appetite  and  digestion  solely.  To 
this  end  the  administration  should  be  just  before  eating. 
For  this  purpose,  the  infusions  of  gentian,  quassia  and 
columbo  will  do  as  well  or  better  than  anything  else. 
Quinia  or  strychnia  will  not  take  their  place  any  more 
than  gentian  will  cure  an  intermittent  or  columbo  give 
tone  to  a  paretic  muscle.  The  object  is  not  to  directly 
invigorate  the  patient  with  the  bitter,  but  to  do  it 
indirectly  by  making  him  eat  food  in  sufficient 
amount  to  afford  the  desired  reparation  of  waste. 

Under  such  a  simple  course  of  medication  a  conva- 
lescence barely  incipient  may  be  helped  on  to  perfect 
health  with  proper  adjunct  management.  As  special 
tonics,  iron  and  strychnia,  or  both,  with  phosjmorous, 
are  useful  in  cases  in  which  physical  and  mental  im- 
provement is  uncertain,  vacillating,  or  has  perhaps 
ceased.    Phosphorus  is  markedly  so  among  those  in 
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which  both  mind  and  body  seem  bound,  as  it  were,  by 
a  quasi  catalepsy,  in  which  the  patient  sits  all  day, 
speechless,  motionless,  without  perception  and  seemingly 
without  thought,  but  really  with  perhaps  a  concentra- 
tion of  attention  on  perhaps  a  single  delusion,  so  intense 
as  to  place  in  abeyance  all  other  voluntary  functions. 
Such  cases  are  called  elements;  I  doubt  the  propriety 
of  the  word.  My  experience  has  been  large  in  the  use 
of  this  agent  in  such  conditions,  and  very  often  very 
satisfactory.  A  limited  observation  of  the  effects  of 
nitro-glycerine  with  the  same  class  has  been  so  far 
favorable.  Theoretically,  nitrite  of  amyl  should  be 
also  useful.  I  know  of  no  record  of  experience  with  it 
in  such  cases.  It  has  decided  advantage  in  the  ease  of 
administration.  General  faradization  is  another  very 
valuable  agent  in  this  condition.  Numerous  instances 
of  cure  under  this  treatment  are  recorded,  some  under 
my  own  observation. 

In  cases  in  which  delirium  is  persistent  in  its  violence 
and  endures  for  weeks,  active  watchfulness  for  the 
slightest  evidence  of  physical  failure  must  be  main- 
tained. Every  organ  must  be  carefully  watched.  Ad- 
ministration of  food  must  be  closely  supervised  by  the 
physician  or  a  very  expert  proxy.  Slops  should  be 
discarded,  if  alimentation  be  difficult,  and  eggs  and  raw 
beef  and  bread  be  solely  used,  or  their  equivalents  in 
density  and  nutritive  force.  Stimulants  may  be  needed. 
Cooling  drinks  should  be  urged  at  short  intervals.  If 
the  patient  in  this  or  any  other  case  must  have  food  or 
medicine  and  can  or  will  not  take  it,  it  may  very  well 
be  given  per  rectum  in  enemata  of  four  ounces.  Mauy 
medicines  act  very  promptly  when  so  used,  chloral 
especially,  and  the  body  can  be  successfully  nourished 
for  months  if  necessary  in  this  manner.  If  the  rectum 
be  specially  irritable,  large,  slightly  astringent  injec- 
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tions  may  properly  be  used  daily,  to  evacuate  and  give 
tone  to  that  viscus,  and  for  this  purpose  tannin  does  well. 
Food  may  be  given  by  the  stomach  pump  or  nasal  tube, 
with  a  fountain  syringe,  and  medicine  may  be  used  hy- 
poderniically,  endermically  and  by  insufflation  into 
nostrils.  The  will  of  the  patient  not  to  take  food  or 
medicine  should  never  be  an  obstacle  to  the  physician. 

If  the  bladder  be  not  regularly  emptied  and  feel 
empty,  at  each  visit,  it  should  he  evacuated  with  the 
catheter.  Large  enemata  will  clear  the  bowels  without 
the  disturbance  of  nutrition  incident  to  the  use  of  laxa- 
tives jper  os.  The  circulation  must  be  watched  for 
symptoms  of  heart  clot,  cold,  livid  skin,  small  pulse, 
distressed  respiration,  etc.  Carbonate  of  ammonia 
often,  in  full  dose,  with  chlorate  of  potash  are  indicated, 
and  I  have  seen  a  cardiac  thrombus  fail  to  kill  under 
their  protecting  effect  more  than  once. 

In  all  forms  of  acute  mania  eccentric  exciting  causes, 
where  such  exist,  should  if  possible  be  ablated.  Every 
organ  should  be  considered  and  when  possible  brought 
to  a  healthy  state.  Gastro-enteric  disorders  especially 
require  attention;  atony  from  neglect  or  abuse  being 
their  common  condition.  Special  tonics  and  sometimes 
astringents  and  stimulants  are  usually  required.  The 
infusion  of  gentian  with  rhubarb  and  soda  before  noted 
is  very  generally  useful.  In  puerperal  mania  there  is 
ordinarily  an  irritability  with  subinvolution  of  the 
uterus.  Here  iron  and  strychuine  with  the  glycerine 
tampon  are  often  of  great  service.  Misuse  of  the  sex- 
ual organs  must  be  prevented  by  every  possible  means. 
Vicious  indulgence  in  opium,  alcohol  or  tobacco,  is  of  a 
cause  of  mental  disease  and  will  be  in  every  case  a  bar 
to  improvement  if  continued  in  excess.  In  such  cases 
complete  abstention  is  the  safest  course,  though  perhaps 
more  painful  to  the  patient  than  gradual  suspension^ 
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Disturbing  moral  influences  must,  it  is  scarcely  necessary 
to  add,  be  removed  and  avoided,  and  in  their  stead  sub- 
stituted whatever  is  soothing,  restful,  cheering,  and 
elevating.  Especially  during  convalescence  should 
amusement  and  occupation  constitute  a  prominent  part 
of  the  general  regimen.  In  mania,  both  acute  and 
chronic,  intercurrent  complications  frequently  are  devel- 
oped. Their  supervention  should  be  watched  for  and 
detected  if  possible  at  the  outset.  Chief  among  these 
are  pneumonia,  gastro-enteritis,  peritonitis,  acute  tuber- 
culosis, glandular  inflammation  of  the  neck,  localized 
gangrene  of  the  skin  and  connective  tissue  and  general 
septicaemia.  Prompt  and  efficient  treatment  is  always 
necessary,  otherwise  the  complication  is  apt  to  become 
merely  an  interesting  factor  in  a  fatal  prognosis,  even 
when  not  necessarily  deadly  in  itself.  Chronic  mania, 
properly  speaking,  ordinarily  requires  custodial  care, 
occupation,  amusement  and  discipline.  The  very  com- 
mon acute  exacerbations  demand  the  application  of  the 
same  principles  of  management  as  the  acute  forms  of 
recent  date. 

Melancholia,  with  or  without  delusion,  is  almost  uni- 
formly associated  with  disorders  of  nutrition,  which 
require  careful  attention.  Upon  success  in  their  correc- 
tion depends  greatly  the  result.  Whatever  will  cause 
the  patient  to  eat  and  grow  fat  will,  inverting  the  old 
maxim,  be  apter  than  anything  else  to  make  him  laugh. 
The  simple  bitters,  mild  tonics,  laxatives  and  phosphorus 
have  in  my  hands  generally  served  well.  Here  especi- 
ally amusement  and  occupation  are  all  important. 

In  reference  to  that  fell  destroyer,  paretic  insanity,  a 
boa  constrictor  that  never  entirely  loosens  its  horrid 
coil,  little  need  be  said  further  than  that  its  symptoms 
of  maniacal  excitement  must  be  met  as  in  acute  mania. 
Ergot  is  very  useful  often  in  controlling  those  changes 
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of  brain  and  cord  which  lead  to  final  defeneration  and 
failure  of  function.  The  pseudo-apoplexies  which  occa- 
sionally occur  in  its  course  are  best  met  by  active 
purgation.  When  convulsions  occur  they  should  be 
controlled  at  once  if  possible,  as  they  are  especially  apt 
to  lead  to  serious  affusion  in  the  meninges,  ending  in 
coma  and  death.  Chloral  per  rectum  is  perhaps  the 
most  prompt  and  convenient  agent  for  this  purpose. 
For  the  ptyalism  usually  noticeable  in  the  latter  stages 
of  the  disease,  cleansing  of  the  mouth  with  the  glycerite 
of  borax  is  convenient  and  useful.  Bed-sores  may  be 
prevented  by  keeping  the  patient  out  of  bed  as  long  as 
possible,  but  when  they  do  occur  they  must  have  very 
careful  attention  according  to  the  best  surgical  science 
and  art  from  the  hands  of  the  physician  himself,  other- 
wise the  patient  will  soon  become  literally  a  living 
mass  of  corruption  entirely  beyond  the  reach  of  any 
skill. 


CASE  OF  CHARLES  F.  FREEMAN,  OF 
POCASSET,  MASS. 

Tried  for  the  Murder  of  His  Child. — Sejstenced  for  Life  to 
the  Massachusetts  State  Hospital,  Daxyers. 


BY  CHAEEES  F.  FOLSOaT,  M.  D., 
Boston,  Mass. 

On  the  night  of  May  1st,  1879,  Charles  F.  Freeman, 
of  Pocasset,  a  small  village  in  Massachusetts,  killed  his 
youngest  daughter,  a  little  girl  of  whom  he  was  very 
fond,  under  the  influence  of  the  delusion  that  the  Lord 
had  commanded  him,  as  he  commanded  Abraham,  to 
sacrifice  his  beloved  child.  The  next  day  he  sum- 
moned the  Adventists,  of  whom  he  was  the  leader,  and 
all  the  prominent  people  of  the  place,  to  hear  some  great 
tidiugs  that  he  was  to  announce.  Twenty  Adventists 
only  appeared,  and  he  convinced  them  that  the  child 
was  to  rise  on  the  third  day.  The  fact  of  the  homicide 
became  publicly  known  the  following  night,  and 
Freeman  and  his  wife  were  arrested  and  sent  to  jail. 
By  the  third  day,  all  the  Adventists  but  Freeman  had 
recognized  their  delusion.  Several  weeks  later,  Mrs. 
Freeman  came  to  share  her  husband's  delusion,  and 
since  that  time  her  mind  has  been  but  the  reflex  image 
of  his  thoughts.  Freeman  was  indicted  by  the  grand 
jury,  and  his  wife  was  set  free.  At  a  special  session 
of  the  Supreme  Court  in  January,  1880,  medical  and 
other  testimony  was  brought  to  prove  insanity,  and  he 
was  declared  not  in  a  condition  to  plead  to  his  indict- 
ment. Judge  Morton  returned  him  to  jail,  not  being 
able  to  commit  him  to  an  asylum  during  vacation  of 
the  court,  but  he  was  sent  to  the  Danvers  Lunatic 
Hospital  by  Governor  Long.     In  May  of  the  same 
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year,  Freeman  was  brought  before  the  Supreme  Court, 
in  regular  session,  and  was  ordered  to  the  Dan  vers 
Hospital  by  the  court  without  trial,  to  remain  until  the 
further  order  of  the  court. 

May  1st,  1883,  Freeman  was  again  brought  before 
the  Supreme  Court  for  a  hearing  upon  the  question  of 
his  sanity,  that  he  might  be  released  from  custody. 
Dr.  Goldsmith,  Superintendent,  and  Dr.  Gorton,  Assist- 
ant Physician,  of  the  Dan  vers  Lunatic  Hospital,  and 
Dr.  C.  F.  Folsom  testified  that,  in  their  opinion,  Free- 
man had  not  been  insane  at  any  time  during  the 
previous  year.  Dr.  Park,  Superintendent  of  the  Wor- 
cester Lunatic  Hospital,  and  Dr.  Munsell,  the  medical 
examiner  who  saw  Freeman  just  after  the  homicide, 
and  Dr.  Pines  testified  that,  in  their  opinion,  Freeman 
was  not  then  insane.  Freeman  described  the  rather 
remarkable  process  of  his  recovery  in  his  examination, 
which  was  as  follows: 

Mr.  Taber — Will  you  state  briefly  your  life  at  Pocasset,  im- 
mediately previously  to  May  1,  1879? 

Witness  (after  a  long  pause) — I  should  very  much  prefer  not  to 
go  back  to  that  time,  unless  it  is  absolutely  necessary.  I  am 
willing  to  answer  any  questions  which  may  be  asked  me,  and  to 
give  all  the  information  in  my  power  about  this  matter ;  but  if  I 
can  do  this  without  going  into  the  details  of  these  things  I  should 
like  to. 

"  Well,  I  will  ask  you  whether,  four  years  ago,  you  now  realize 
that  you  were  insane  ?  " 
"I  was  an  insane  man." 

"  Do  you  remember  the  fact  of  your  being  in  jail  ?  " 
"  I  do." 

"  And  that  you  were  here  in  the  court  about  three  years  ago  ?  " 
"I  do,  sir." 

"  And  that  you  were  sent  to  the  asylum  ?  " 
"I  do,  sir." 

"  Did  you,  at  that  time,  realize  that  you  were  insane  ?  " 
"I  did  not." 

"Will  you  state  to  the  court  how  soon  it  became  apparent  to 
your  mind  that  you  were  then  insane  ?  " 
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"  Within  two  years  from  the  present  time,  I  think." 

"  Can  you  give  us  any  of  the  reasons  or  causes  which  led  you  to 
find  that  that  you  had  been  insane?  " 

"  One  reason  I  was  enabled  to  distinguish  between  my  natural 
feelings  and  the  feelings  that  animated  me  previous  to  May  1,  1879, 
was  because  I  never  had  had  any  experience  with  insane  persons. 
I  never  had  met  any  that  were  considered  insane,  except  a  few 
harmlessly  crazy  people.  When  I  got  to  Danvers  I  found  a  con- 
dition of  things  there  with  which  I  was  wholly  unfamiliar.  I 
found  people  there  who  saw  God  and  had  communications  with. 
Christ  (here  the  witness  exhibited  much  emotion),  who  believed 
that  they  were  with  Christ,  who  believed  that  they  had  special 
revelations,  who  interpreted  signs.  The  question  arose  in  my 
mind,  knowing,  as  I  did,  that  these  men  were  insane,  unreliable 
men,  many  of  them  filthy  and  others  treacherous,  knowing  them 
to  be  insane,  the  question  arose  in  my  mind  whether  I  also  wras  not 
insane.  Being  desirous  of  arriving  at  the  truth  in  the  matter  and 
finding  out  exactly  my  position  [here  the  witness,  whose  voice  had 
been  growing  hoarse  for  some  moments,  burst  into  a  sob,]  I  was 
ready  to  concede  to  the  truth  and  allow  what  had  passed  to  go 
and  accept  what  was  the  truth,  even  though  it  condemned  all  my 
life.  [Here  the  witness  could  not  control  his  sobbing  and  wept 
for  several  moments.  He  soon  recovered,  however,  and  remained 
calm,  and  almost  cold  through  the  rest  of  the  examination.] 
When  I  thought  I  was  in  the  truth  I  wTas  ready  to  make  any  sacri- 
fice for  it  ;  and  when  I  saw  my  error,  I  have  been  ready  and 
willing  to  acknowledge  it,  whatever  the  punishment  it  brought  to 
me,  and  whenever  I  found  in  the  asylum  that  any  opinion  that  I 
had  formed  was  contrary  to  an  opinion  previously  held,  I  always 
called  the  doctor's  attention  to  it.  In  that  way  he  has  been  able 
to  follow  me,  step  by  step,  through  what  he  calls  my  convalescence. 
I  was  sent  to  the  insane  hospital,  and,  as  I  have  just  stated,  I  saw 
my  error,  and  I  regret  it  as  the  most  dreadful  act  that  was  ever 
perpetrated.  I  feel  that  I  have  been  victimized.  I  do  not  blame 
any  person  or  persons,  but  I  consider  it  an  unfortunate  affair  from 
the  beginning,  and  for  which  perhaps  no  one  person  has  been 
responsible.  I  have  been  asked  repeatedly  if  I  have  ever  felt 
remorse.  I  can  not  conceive  of  an  honest  man  feeling  remorse  if 
he  acts  up  to  the  very  highest  conception  of  his  duty  at  the  time, 
and  I  certainly  did.  I  never  believed  in  anything  of  that  sort,  and 
never  believed  in  any  religion  that  demanded  anything  of  this 
sort  of  me.    It  was  an  experience  quite  new  to  me.    I  never 
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aspired  to  be  a  preacher,  and  I  was  quite  satisfied  to  live  a  quiet 
life  at  home  with  my  wife.  I  never  aspired  to  go  into  politics  or 
hold  office,  and  for  that  reason  I  do  not  think  it  can  be  said  about 
me  that  I  wished  to  be  a  great  man  aud  gain  notoriety.  I  never 
remember  praying  for  Abraham's  faith,  or  to  be  like  Abraham.  I 
do  not  think  any  person  can  be  found  to  say  that  I  ever  wished  to 
hold  any  position  previous  to  going  among  the  Adventists  in 
Pocasset.  I  have  never  since  written  to  a  single  person  in  Poeas- 
set  except  once  to  Mr.  Foster  Howe  on  business  matters.  I  shall 
probably  never  go  to  Pocasset  again.  I  have  no  desire  to  go  there, 
I  have  no  desire  to  join  any  association  of  religionists.  I  think  I 
have  had  sufficient  of  religious  experience  to  last  me  during  my 
natural  life.  Not  but  I  feel  that  I  should  lead  a  conscientious  and 
pure,  and  perhaps  I  may  term  it  a  holy,  life.  That  I  intend  to  do — 
to  lead  an  honest  life,  but  at  the  same  time,  I  do  not  intend  to 
return  to  any  life  approaching  that  of  my  past  life,  or  to  anything 
which  would  lead  me  to  such  a  fearful  conclusion  as  previously. 
It  would  be  a  very  hard  thing  for  anybody  to  induce  me  to  return 
to  such  a  life." 

"What  would  you  do  if  released?" 

"  I  should  accept  the  first  position  which  was  offered  me,  pro- 
vided it  was  respectable.  I  wish  for  nothing  but  to  earn  enough 
to  support  my  wife  and  child,  and  I  would  not  mind  how  menial  or 
low  my  occupation  was,  if  respectable." 

Attorney  General  Sherman — I  want  to  ask  you  a  few  questions. 
You  spoke  about  having  a  dislike  to  call  back  the  past  unless  it 
was  necessary.  Is  it  anything  more  than  that  you  do  not  wish  to 
call  up  remembrances  ? 

"  That  is  all." 

"  Then  you  have  no  fear  that  it  would  have  an  effect  upon  you?" 

"  No,  sir."  I  do  not  care  to  go  into  details,  because  it  would 
affect  me  very  sensibly." 

Witness,  in  reply  to  Mr.  Sherman's  questions,  went  on  to  state 
that  he  was  brought  up  in  the  town  of  Natick  until  he  was  sixteen 
years  of  age,  when  he  enlisted.  Previously  he  had  made  short 
visits  and  stayed  on  farms  in  Vermont,  New  Hampshire,  and 
Maine.  He  went  through  the  whole  war,  after  which  he  remained 
in  Natick  till  he  was  twenty-one,  when  he  went  to  Lynn  a  short 
time  and  returned  to  Natick.  Then  he  was  engaged  in  the  shoe 
business  in  Lynn  and  was  married.  In  1871  he  went  to  Pocasset,. 
where  he  had  a  small  farm  and  carried  the  mails  from  the  station 
to  the  post-office.    He  remained  in  Pocasset  five  years. 
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Mr.  Sherman — When  did  you  experience  religion  ? 

"I  was  converted,  as  the  term  is,  in  the  Second  Methodist 
Church  in  the  town  of  Natick  when  I  was  twenty-one  year3  of 
age." 

"  From  that  time  forward  were  you  interested  in  religion  ?  Did 
you  consider  yourself  a  religious  man?" 
"I  did." 

"  Was  there  any  relapse  or  backsliding  ?  " 
"No." 

"  When  did  this  interest  increase  ?" 

"  I  don't  think  I  ever  experienced  in  my  life  any  revival  feelings, 
as  they  are  termed,  until  the  Pocasset  revival." 
"  When  was  that — before  the  trouble  ?  " 
"  About  fifteen  months." 

"And  your  interest  increased  continually  until  the  time  of  the 
trouble?" 
"  It  did." 

"  I  won't  go  further  than  this — you  then  conceived  the  idea  that 
certain  duties  were  required  of  you,  over  and  beyond  what  you 
had  previously  done  ?  " 

"Yes." 

"  Did  that  appear  to  you  gradually,  or  in  some  sudden  myste- 
rious manner  ?  " 

"No.  It  was  the  religious  teaching  and  discipline  of  the 
church." 

Witness  proceeded  to  state  that,  he  was  a  member  of  the 
Methodist  Church  and  took  care  of  the  meeting  house ;  he  finally 
discontinued  his  attendance  with  the  Methodists  and  joined  the 
Adventists.    The  cross-examination  was  then  continued  as  follows : 

"Do  you  remember  having  a  dream  which  has  been  spoken  of?" 

"Yes." 

"When  did  that  happen?" 

"  About  fifteen  months  before  the  trouble." 

"  You  felt  that  you  had  a  certain  duty  to  do  and  that  certain  tests 
were  being  put  to  you?" 
"I  did." 

"And  you  complied  with  all  these  literally?" 
"I  did." 

"  And  you  believed  at  the  time  that  you  were  doing  God's  will  ?  " 
"  I  did." 

"Did  you  not,  when  these  tests  were  being  put  to  you,  previous 
to  the  homicide,  reason  about  it  and  discuss  it?" 
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"  Yes,  some  of  them — for  a  short  time.  The  most  serious  ones  I 
reasoned  over." 

"You  did  not  then  take  them  as  a  matter  of  faith,  but  tried  to 
consult  them?" 

"Well,  I  always  have  reasoned  out  these  matters,  according  to 
my  standard  and  views." 

"Did  it  occur  to  you  that  in  any  of  these  things  you  would 
violate  the  law  of  the  land  ?  " 

"  I  never  did  violate  the  laws,  except  in  the  final  act." 

"Did  you  ever  discuss  and  consider  that  question,  whether,  if 
you  did  obey  the  will  of  God,  you  would  be  violating  the  laws  of 
the  land?" 

"I  did." 

"  Well,  how  did  that  affect  you  ?  " 

"The  conclusion  would  show  that.  It  didn't  affect  me.  I 
thought  that  we  ought  to  obey  God  rather  than  man.  And  then, 
again,  thought  that,  if  I  was  serving  the  true  God,  he  was  able  to 
deliver  me  out  of  my  trouble,  as  he  had  Daniel  and  Jonah  and  a 
great  many  others,  and  that,  in  his  providence,  he  would  right  it, 
and  that  it  was  none  of  my  business." 

"Do  you  ever  discuss,  even  now,  whether  you  were  insane  or 
not  at  the  time  ?  " 

"  No,  sir.  There  is  no  question  in  my  mind  in  regard  to  my 
being  insane  at  that  time." 

"  Do  I  understand  that  you  have  not  any  remorse?" 

"  I  would  like  to  have  the  word  remorse  defined.  As  I  under- 
stand it,  I  have  not  any.  I  was  in  error,  I  have  grief  and  sorrow 
and  regret  and  all  that.    If  that  is  remorse,  I  have  remorse." 

"I  understand  you.  You  thoroughly  appreciate  the  great 
calamity  which  has  befallen  you  and  your  family?" 

"I  do.    I  have  realized  it  for  a  long  time." 

The  last  question  put  by  Mr.  Sherman  was  this : 

"  What  was  your  idea  when  you  heard  the  doctors  in  court  testi- 
fying that  you  were  insane?  " 

"  My  opinion  then  was  they  didn't  know  anything  about  it  and  I 
did." 

Mr.  Sherman — That  is  all. 

The  case  was  submitted  without  adjournment,  and 
Judge  Col  burn  said  that  there  was  no  doubt  of  the  fact 
that  Freeman  was  no  longer  insane.  He  was  then 
arraigned,  the  indictment  was  read,  and  Freeman  pleaded 
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not  guilty  of  murder.  His  counsel  moved  that  he  be 
discharged  from  custody  upon  his  own  recognizance. 
The  Attorney  General  was  willing  that  he  be  admitted 
to  bail,  but  the  judge  did  not  think  the  case  a  proper 
one  for  discharge,  even  upon  bail,  and  remanded  Free- 
man to  jail  to  await  trial,  which  took  place  Decem- 
ber 5. 

Chief  Justice  Morton  and  Judge  Field  presided  at  the 
trial.  The  government  was  represented  by  the  Attorney 
General  and  District  Attorne}^  Knowlton ;  the  defendant 
by  Messrs.  Boardman  and  Taber.  Freeman  seemed 
self-possessed,  although  sometimes  affected  as  the  story 
of  the  homicide  was  told  bv  the  various  witnesses. 

Mrs.  Freeman,  a  lady-like  person  in  appearance,  slimly 
built,  neatly  dressed,  with  a  careworn  look  on  her  coun- 
tenance, testified  that  her  name  was  Harriet  E.  Freeman ; 
has  been  married  ten  years;  has  had  three  children, 
only  one  of  whom  is  now  living.  She  continued,  my 
husband  was  very  kind  to  his  children  and  to  me,  prior 
to  1879  he  was  always  attentive  to  his  business,  and 
always  provided  me  with  all  the  necessaries ;  a  few  years 
previous  he  had  a  sunstroke.  In  the  winter  of  1878 
there  was  a  revival  in  the  Methodist  church,  and  he 
became  consecrated  to  God  entirely,  and  from  that  time 
became  an  earnest,  active  Christiau,  so  much  so  that  in 
1879  he  began  to  neglect  his  business;  his  nervous  sys- 
tem received  a  great  shock  in  April  because  my  sister's 
husband  came  home  from  sea,  and  was  so  enraged  be- 
cause  his  wife  had  accepted  the  doctrine  of  the  second 
coming  of  Christ  that  he  threatened  to  shoot  my  husband ; 
it  had  a  great  effect  upon  his  nerves,  and  troubled  him 
greatly.  He  told  me  that  he  had  seen  visions,  in  one  of 
which  he  heard  voices;  in  another  he  had  seen  super- 
natural sights  that  signified  to  him  the  coming  of  the 
end  of  the  world.  On  the  nio-ht  of  the  death  of  Edith 
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he  did  not  sleep,  and  for  several  days  he  had  not  eaten 
anything;  he  spoke  of  a  great  burden  he  felt,  such  as 
Moses  must  have  felt  when  he  entered  the  temple.  On 
that  night  I  was  awakened  by  Freeman,  who  said  God 
had  called  upon  him  to  make  a  great  sacrifice;  I  saw 
him  leave  the  room,  and  when  he  came  back  he  had  the 
child  in  his  arms;  it  was  dead;  he  walked  the  room 
with  it  and  prayed  and  wept ;  he  took  it  to  bed  with 
him,  and  kept  it  with  him  all  night;  the  whole  scene  is 
like  a  terrible  dream,  which  one  remembers,  but  can't 
distinctly  connect,  and  which,  when  I  try  to  think  of  it, 
seems  like  an  awful  recollection. 

Cross-examined — I  was  in  full  sympathy  with  him, 
believing  it  an  eternal  call,  and  I  gave  myself  up  to  it 
unreservedly  ;  I  now  most  emphatically  look  upon  it 
differently ;  I  never  thought  for  a  moment  he  would  ever 
injure  the  child ;  he  had  had  other  tests  prior  to  this 
time,  which  had  been  encouraged  by  the  church  with 
which  he  associated ;  at  one  time  he  expressed  a  will- 
ingness to  leave  his  family  and  go  to  a  far-off  country  if 
God  called  him,  and  I  agreed  with  him,  because  I 
thought  God  had  called  him;  such  things  as  these  pre- 
vented me  from  distinguishing  the  natural  from  the 
unnatural.  Witness  then  described  the  lightning  seen 
by  her  and  her  husband  on  the  night  of  the  murder, 
which  they  both  thought  supernatural. 

Dr.  C.  F.  Folsom,  Dr.  J.  P.  Brown,  Superintendent  of 
Taunton  Lunatic  Hospital,  Dr.  J.  H.  Denny,  Dr.  Peter 
Pines  and  Medical  Examiner  Munsell  testified  that  in 
their  opinion  Freeman  was  insane  at  the  time  of  the 
homicide.  Freeman's  counsel  argued  that  there  was  no 
escape  from  the  conclusions  that  Freeman  committed 
the  deed,  and  that  he  was  insane.  He  closed  with  the 
prediction  that  the  Attorney  General  himself  could  not 
do  otherwise  than  urge  a  verdict  of  "Not  guilty,  by 
Teason  of  insanity." 
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Attorney  General  Sherman  said  that  it  never  was  the 
duty  of  the  commonwealth  to  press  the  conviction  of  a 
man  where  there  was  any  doubt  of  his  guilt.  He  con- 
fessed that  the  testimony  was  nearly  all  one  way. 

Chief  Justice  Morton  said  that  never  in  his  experience 
before  in  capital  trial  had  he  encountered  a  case  where 
there  was  no  conflict  in  the  testimony.  He  then  ex- 
plained the  provisions  of  the  law  regarding  murder, 
stating  that  if  the  defendant  was  guilty  at  all  he  was 
guilty  of  murder  in  the  first  degree.  The  question  was 
between  that  and  "  not  guilty  by  reason  of  insanity.'1 
The  Chief  Justice  stated  the  consequence  of  the  latter 
verdict,  aucl  said  that  the  governor  and  council,  if  they 
were  asked  to  release  Freeman,  would  consider  not 
merely  the  question  whether  he  was  now  sane,  but 
whether  it  was  safe  for  the  community  for  him  to  go  at 
large.  Many  parts  of  the  testimony  pointed  strongly 
to  the  conclusion  that  the  prisoner  was  not  re- 
sponsible when  he  killed  his  child.  "It  seems  to 
us,"  said  the  Chief  Justice,  "in  view  of  this 
testimony,  uncontradicted  and  all  one  way,  that 
any  court  or  jury  would  be  assuming  a  very  grave 
responsibility  who  in  the  face  of  it  would  convict 
and  sentence  the  prisoner  at  the  bar  for  a  capital  offense, 
and  therefore  we  willingly  take  the  responsibility  upon 
us  of  advising  you  that,  under  the  evidence  in  this  case, 
you  should  return  a  verdict  of  not  guilty,  by  reason  of 
insanity.  We  can  do  no  more  than  advise  you,  as  the 
responsibility  of  returning  a  verdict  is  with  you." 

The  jury  filed  out  of  the  court-room  at  twenty  min- 
utes past  three,  and  in  ten  minutes  returned  with  the 
verdict  "Xot  guilty,  by  reason  of  insanity."  The  judge 
then  pronounced  his  life  sentence  to  the  Danvers  luna- 
tic hospital. 
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The  Freeman  case  is  the  fifteenth  in  which  the  plea 
of  insanity  has  been  successfully  used  in  nearly  a  quarter 
of  a  century  in  Massachusetts,  and  during  that  time 
there  have  been  about  225  persons  indicted  for  murder 
in  the  State.  The  law  in  1816  provided  that  if  a  per- 
son charged  with  murder  or  other  crime  was  acquitted 
by  reason  of  insanity,  he  should  be  committed  to  prison 
until  restored  to  his  right  mind.  In  1834  this  law  was 
so  changed  that  the  person  would  be  committed  to  the 
State  Lunatic  Hospital  at  Worcester.  Later,  it  was 
provided  that  when  a  jury  acquitted  on  the  ground  of 
insanity  they  should  so  state,  and  if,  in  such  case,  the 
court  considered  that  the  going  at  large  of  the  offender 
wrould  be  dangerous  to  the  peace  and  safety  of  the  com- 
munity, he  could  be  committed  to  the  lunatic  hospital, 
otherwise  he  must  be  discharged. 

In  1862,  the  law  was  so  changed  that,  if  the  jury 
acquitted  on  the  ground  of  insanity,  the  court  could 
commit  the  offender  to  a  hospital  if  it  considered  him 
then  insane,  but  if  not,  no  matter  how  dangerous  he 
might  be,  he  must  be  discharged. 

In  1873,  the  present  law  was  enacted,  under  which, 
when  a  person  is  acquitted  of  murder  or  manslaughter  on 
the  ground  of  insauity,  he  must,  regardless  of  his  condition 
at  the  time  of  his  acquittal,  be  committed  to  one  of  the 
lunatic  hospitals  for  life.  Since  the  passage  of  this  law 
there  have  been  four  acquittals  under  it,  including  Free- 
man's. In  one  case  a  woman  was  the  defendant;  the 
other  three  were  men.  All  of  the  four  are  now  in  the 
lunatic  hospitals.  There  have,  since  1860,  been  eleven 
cases  in  which  the  offenders  have  been  committed  to 
lunatic  hospitals  before  trial,  as  being  clearly  insane 
and  unfit  for  trial.  In  one  of  these  cases  the  man,  after 
remaining  in  the  hospital  several  years,  was  tried,  con- 
victed of  murder  in  the  second  degree,  and  sentenced  to 
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the  State  Prison  for  life.  He  is  now  dead.  Four  died 
in  the  hospitals  to  which  they  were  sent  to  await  their 
trials ;  one,  after  a  confinement  of  several  years,  was  dis- 
charged by  order  of  the  court,  and  delivered  to  the 
overseer  of  the  poor  of  his  town,  to  be  cared  for  by 
them,  his  insanity  being  of  such  a  character  that  they 
could  provide  for  him;  one  escaped,  after  remaining  in 
the  hospital  nine  years,  and  the  remaining  four  are  still 
in  the  hospital. 

Thus  far  the  governor  and  council  have  not  exercised 
their  power  of  discharging  from  a  hospital  a  murderer 
sent  there  after  an  acquittal  by  reason  of  insanity. 

If  a  person  charged  with  manslaughter  is  acquitted 
by  reason  of  insanity,  he  must  be  committed  to  a  luna- 
tic hospital  for  life,  though,  if  convicted  of  manslaughter, 
his  sentence  might  be  merely  a  short  term  of  imprison- 
ment, and  could  not  exceed  twenty  years.  In  no  case, 
has  any  sane  man  escaped  punishment  by  the  Massachu- 
setts law,  so  far  as  is  known. 


OBITUAEY. 


Death  of  Dr.  Kirkbride. — We  record  with  great 
sorrow  the  death  of  Dr.  Thomas  S.  Kirkbride,  which 
took  place  at  his  home,  in  Philadelphia,  on  Sunday 
night  the  16th  of  December,  1883.  He  has  long  been 
not  only  venerated  as  among  the  fathers  of  the  specialty 
in  this  country,  but  justly  regarded  as  a  man  of  the 
first  eminence  in  his  profession,  and  of  noble  and 
exalted  character.  In  the  Autumn  of  1879,  he  was 
prostrated  with  a  serious  illness  which  kept  him  in  a 
weak  state  until  the  following  Summer,  when  he  again 
quite  rallied ;  but  never  fully  regained  his  former 
health.  About  a  year  ago  he  had  a  severe  attack  of 
bronchitis  followed  by  pneumonia,  since  which  time, 
with  a  short  respite  in  the  Summer,  he  has  been 
confined  to  his  house,  and  for  some  months  past  to  his 
room  and  bed. 

Thomas  Story  Kirkbride,  M.  D.,  LL.  D.,  was  born 
July  81,  1809,  near  Morrisville,  Bucks  County,  Penn- 
sylvania. He  was  a  descendant  of  Joseph  Kirkbride 
of  the  parish  of  Kirkbride,  County  of  Cumberland, 
England,  who  came  to  this  country  with  William 
Penn.  Joseph  Kirkbride  belonged  to  the  Society  of 
Friends,  and  his  descendants  have  continued  such  con- 
nection down  to  the  present  generation.  Dr.  Kirk- 
bride received  an  academic  education  at  Trenton,  N.  J., 
under  the  Rev.  Jared  D.  Tyler,  and  afterwards  took  a 
course  of  higher  mathematics  at  Burlington  with 
Professor  John  Gummere.  In  1828,  at  nineteen  years 
of  age,  he  entered  upon  the  study  of  medicine  with  Dr. 
N.  Belleville  of  Trenton  as  his  medical  preceptor,  and 
attended  three  full  courses  of  lectures  in  the  medical 
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department  of  the  University  of  Pennsylvania,  and 
graduated  with  honors  in  March,  1832. 

In  April  of  the  same  year  he  was  appointed  resident 
physician  to  the  Friend's  Asylum  for  the  Insane  at 
Frankford,  Philadelphia,  and  in  March,  1833,  he  was 
elected  resident  physician  to  the  Pennsylvania  Hospital, 
where  he  remained  two  years,  and  while  there  had 
charge  of  the  "  west  wing  "  *  devoted  to  the  treatment 
of  the  insane.  He  left  the  hospital  in  1835  and 
settled  in  Philadelphia,  and  engaged  in  the  general 
practice  of  medicine,  in  which  he  was  highly  suc- 
cessful, and  had  a  recognized  reputation  in  the 
treatment  of  cases  of  insanity.  At  the  same  time 
he  was  physician  to  numerous  charitable  institutions, 
including  the  House  of  Refuge,  the  Magdalen  Hospital, 
and  the  Institution  for  the  Blind,  of  which  latter  he 
has  been  a  manager  from  its  earliest  years. 

At  this  time  the  Pennsylvania  Hospital  erected  a 
new  building,  then  quite  out  of  the  city,  on  Haverford 
road  and  (now)  Forty-Second  street,  to  be  especially 
devoted  to  the  care  and  treatment  of  the  insane, 
which  was  opened  in  1840. 

In  October  of  that  year  Dr.  Kirkbride  was  unani- 
mously elected  Physician-in-Chief  and  Superintendent 
of  this  new  institution,  "The  Pennsylvania  Hospital 
for  the  Insane."  Under  the  solicitation  of  his  friends 
and  the  profession,  he  accepted,  resigning  his  practice  in 
December  to  enter  upon  his  duties.  The  institution 
was  opened  on  the  first  day  of  January,  1841,  and 

*  The  Pennsylvania  Hospital  was  incorporated  by  the  Provincial  Assembly 
in  1751,  and  opened  in  1752.  The  second,  third,  fourth  and  sixth  patients 
admitted  to  the  institution  were  insane.  In  the  basement  story  of  the 
east  wing  the  insane  were  taken  care  of  until  1796,  when  they  were 
removed  to  occupy  a  portion  of  the  hospital  in  the  west  wing,  until  they 
were  transferred  to  the  new  hospital  for  the  insane  in  1841.  During  that 
period  of  90  years,  4,366  insane  were  treated  there. 
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Dr.  Kirkbride  has  remained  its  Superintendent  from 
that  time  until  his  death. 

Although  the  institution  is  a  branch  of  the  Penn- 
sylvania Hospital,  Dr.  Kirkbride  has  been  so  con- 
spicuous in  the  life,  management  and  usefulness  of  the 
hospital,  that  it  has  been  more  commonly  called  by 
his  own  name. 

The  hospital  was  first  opened  with  97  patients,  and 
gradually  enlarged  until  the  institution  was  capable  of 
accommodating  235,  in  1854. 

Dr.  Kirkbride  was  an  advocate  of  hospitals  for  the 
insane  of  small  size,  maintaining  that  the  number 
should  never  exceed  250  in  one  hospital.  As  the 
institution  was  then  full  he  recommended  to  the 
Board  of  Managers  the  erection  of  a  new  hospital 
on  the  ample  grounds  of  the  institution,  for  the 
complete  separation  of  the  sexes,  proposing  to 
retain  the  old  hospital  for  women  and  the  new 
one  to  be  erected  for  men.  He  further  recommended 
that  an  appeal  should  be  made  to  the  public, 
(which  was  made  with  entire  success)  and  the 
new  hospital  was  completed  wholly  from  private  con- 
tributions, amounting  to  over  $350,000.  Dr.  Kirkbride 
was  himself  the  center  of  this  appeal,  and  the  work 
stands  as  a  monument  to  his  high  character,  professional 
reputation,  zeal  and  energy. 

The  new  hospital  for  men  was  opened  on  the  29th 
of  October,  1859,  having  a  capacity  for  250  patients  at 
a  cost  of  $355,000.  This  building  has  been  considered 
one  of  the  most  complete  and  finely  equipped  for  its 
purposes  in  this  country.  The  old  hospital  was  re- 
modeled and  refitted  for  the  women,  and  two 
new  wards  added  at  a  cost  of  $60,000,  giving  it 
capacity  for  250  patients.  Since  that  time  the  Penn- 
sylvania Hospital  for  the  Insane  has  consisted  of  two 
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separate  hospitals,  each  one  under  the  care  of  resident 
physicians,  and  the  whole  under  the  superintendence  of 
Dr.  Kirkbride. 

Perhaps  no  man  has  given  more  earnest  and  con- 
scientious attention  to  the  interests  of  the  insane  in  the 
broadest  as  well  as  the  closest  sense  of  the  term,  than 
Dr.  Kirkbride,  or  contributed  more  to  the  elevation  of 
hospitals  for  the  care  and  treatment  of  the  insane. 
His  forty-two  annual  reports  constitute  together  not 
only  the  history  of  the  Pennsylvania  Hospital  for  the 
Insane,  its  development  and  progress  and  work  accom- 
plished in  the  care  and  cure  of  patients,  but  furnish 
also  a  series  of  practical  treatises  on  the  current  progress 
of  the  treatment  of  insanity,  a  work  of  great  practical 
value. 

He  was  one  of  the  pioneers  in  the  organization  of 
the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  at  Washington,  in  October, 
1844,  and  was  its  first  secretary  and  treasurer,  and  was 
subsequently  president  of  the  Association  eight  years. 
He  was  rarely  absent  from  meetings  of  the  Association, 
and  was  ever  ready  to  impart  his  knowledge  and 
experience.  He  was  a  conservative  man,  of  strong 
common  sense,  and  his  opinions  justly  carried  weight. 

Dr.  Kirkbride  early  gave  much  attention  to  the  con- 
struction and  character  of  institutions  for  the  insane, 
and  was  a  strenuous  advocate  of  elevating  them  above 
mere  asylums  to  actual  hospitals,  and  surrounding 
them  with  the  conveniences  and  comforts  of  home, 
so  necessary  to  the  best  means  of  cure.  In  1844  he 
published  a  work  entitled  "  Rules  for  the  Government 
of  those  Employed  in  the  Care  of  the  Insane." 

In  his  annual  report  for  1845  he  treats  of  the  value  of 
labor :  "  Another  year's  experience  goes  to  confirm  the 
importance  of  a  good  farm  and  garden  in  connection 
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with  every  insane  hospital.  During  eight  of  the  twelve 
months,  they  furnish  the  greatest  and  most  desirable  part 
of  the  employment  of  a  certain  class  of  curable  patients, 
and  contribute  essentially  to  the  happiness  and  comfort 
of  a  large  number  who  have  long  been  incurable."  He 
speaks  also  of  the  importance  of  pleasure-grounds  in 
connection  with  the  institutions  and  work-shops, 
mechanical  departments,  of  amusements,  "games  of 
nearly  all  kinds,  visits  to  objects  of  interest  in  or  about 
Philadelphia,  the  use  of  musical  instruments,  the 
library,  reading,  lectures,  concerts,  exhibitions,  parties, 
<fec,  are  all  enjoyed  by  portions  of  our  community 
also  of  lectures  for  the  entertainment  and  instruction  of 
patients  ;  gave  the  attendants  a  regular  course  of  instruc- 
tion on  the  nature  of  their  duties  u  embracing  some  general 
views  of  the  character  and  peculiarities  of  the  diseases 
which  affect  our  patients,  the  principles  which  should 
regulate  their  intercourse  with  them,  and  with  each 
other,  the  proper  mode  of  proceeding  in  difficult  cases, 
and  such  other  matters,  as  would  be  likely  to  give  them 
a  just  sense  of  the  importance  and  responsibility  of 
their  calling." 

He  wisely  remarks ;  "  The  opinion  is  too  prevalent 
that  the  insane  require  for  their  comforts,  their  en- 
joyments, their  reading,  their  accommodations  of 
nearly  every  kind,  something  radically  different  from 
what  would  have  been  their  choice  when  sane. 
Differences  at  times  are  really  necessary  and  discrimin- 
ation is  to  be  used,  but  it  will  ultimately  be  found 
that  the  nearer  the  circumstances  of  each  case  will 
permit  an  approximation  to  what  is  required  by,  and 
due  to  the  sane,  the  more  rational  and  successful  will 
be  our  treatment  of  the  insane." 

The  wisdom  displayed  in  the  early  history  of  that  in- 
stitution, by  Dr.  Kirkbride  and  by  some  of  his  com- 
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peers,  notably  in  New  York,  Virginia  and  Massachusetts, 
and  embodied  in  the  system  of  rules  and  regulations 
of  the  asylum  not  only  reveal  how  enthusiastically  they 
entered  upon  their  great  duties,  bat  how  well  they  mas- 
tered the  fundamental  principles  of  the  organization, 
government  and  proper  care  in  such  hospitals. 

The  July  and  October  numbers  of  the  Journal  of 
Insanity  for  1854,  contain  two  articles  by  Dr.  Kirk- 
bride,  covering  some  seventy-five  pages,  on  "  The  Con- 
struction, Organization  and  General  Arrangements  of 
Hospitals  for  the  Insane,"  which  he  subsequently  in 
1856,  issued  as  a  special  work,  which  has  been  a 
standard  authority.  He  was  a  contributor  to  the 
American  Journal  of  Insanity  in  which  will  be  found 
a  number  of  his  monographs  and  reviews.  He  also 
contributed  to  the  American  Journal  of  the  Medical 
Sciences. 

In  1839,  Dr.  Kirkbride  was  elected  a  Fellow  of  the 
Philadelphia  College  of  Physicians,  and  was  a  member 
of  the  State  Medical  Society  of  Pennsylvania,  and  of 
the  County  Medical  Society  of  Philadelphia,  was  also  a 
member  of  the  American  Medical  Asssociation,  of  the 
American  Philosophical  Society,  an  honorary  member 
of  the  British  Psychological  Association,  and  of  other 
societies  for  the  promotion  of  general  and  medical 
science  both  at  home  and  abroad. 

Dr.  Kirkbride  was  one  of  those  examples  in  the  pro- 
fession that  add  to  the  possession  of  eminent  profes- 
sional knowledge  and  attainments  the  immense  influence 
of  a  lofty  personal  character.  He  had  the  sincere  respect 
and  personal  regard  of  the  profession,  and  those  who 
knew  him,  and  of  all  members  of  the  specialty  who 
had  the  happiness  of  his  acquaintance. 

Dr.  Kirkbride  was  twice  married,  his  first  wife  being 
3,  daughter  of  Joseph  Jenks,  and  his  second  wife,  who 
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survives  him,  the  daughter  of  Benjamin  Butler,  a  mem- 
ber of  the  New  York  bar.  He  leaves  two  adult  children, 
Dr.  Joseph  J.  Kirkbride  and  Mrs.  Thomas  G.  Morton, 
and  four  minor  children. 

The  public  press  in  his  vicinity  and  widely  through 
the  country  has  uttered  the  general  sentiment  in  tributes 
to  his  worth.    The  Philadelphia  Times  says : 

The  forty  years  and  more  during  which  Dr.  Kirkbride  has  been 
at  the  head  of  the  Pennsylvania  Hospital  for  the  Insane  have  seen 
a  very  great  change  in  the  methods  and  means  of  caring  for  those 
suffering  from  mental  disease,  and  in  this  great  development  Dr. 
Kirkbride  himself  was  an  influential  leader.  There  could  be  no 
better  evidence  of  his  personal  weight  in  his  line  of  professional 
work,  than  the  fact  that  the  great  institution  over  which  he  presided 
is  everywhere  known  by  his  name.  The  secret  of  his  success  was 
in  the  beauty  of  his  personal  character.  Clear-headed,  clear-sighted, 
upright  and  firm,  his  sympathies  were  of  the  widest,  his  kindness 
and  gentleness  and  patience  unfailing.  He  seemed,  one  born  to 
works  of  love  and  mercy,  and  his  long  experience  of  life,  which 
had  given  him  such  rare  insight  into  the  complex  workings  of  the 
human  mind,  so  far  from  the  narrowing  and  hardening  influence  it 
would  have  had  upon  most  men,  but  enlarged  those  singular  graces 
of  character  that  made  him  honored,  loved  and  trusted  by  all 
who  were  brought  in  contact  with  him  in  any  way.  From  the 
establishment  by  the  contributors  to  the  Pennsylvania  hospital,  in 
1840,  of  a  separate  department  for  the  treatment  of  the  insane  Dr. 
Kirkbride  has  been  its  superintendent,  and  this  great  institution, 
now  among  the  foremost  of  its  kind  in  the  world,  is  the  monument 
of  his  life's  work. 

It  was  indeed  a  noble  character  of  which  the  follow- 
ing words  from  the  Philadelphia  Evening  Bulletin  could 
be  truthfully  said: 

Of  all  the  thousands  who  have  been  committed  to  his  care,  very 
few  have  been  so  insane  as  not  to  recognize  through  the  dimmed 
vision  of  their  disturbed  minds  the  kindly,  sympathizing  character 
of  the  man  whose  chief  joy  in  bis  long  life  has  been  akin  to  that 
that  we  are  told  is  felt  among  the  angels  in  heaven  over  the  repent- 
ing sinner;  the  joy  of  seeing  the  wandering  mind  coming  back  to 
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its  own  place,  of  sending  back  to  family  and  friends  and  happiness 
those  who  had  suffered  the  loss  of  reason. 

Dr.  Kirkbride's  character  was  one  of  exquisite  simplicity.  His 
integrity  was  spotless;  his  standards  were  all  high  and  pure.  He 
loved  peace,  but  was  courageous  in  all  his  convictions  and  never 
swerved  from  maintaining  them  when  called  on  for  their  defense. 
He  lived  for  and  in  his  duty  and  was  always  happiest  among  his 
patients  and  in  the  promotion  of  their  welfare.  All  else  was  habit- 
ually subordinated  to  this  one  great  interest  of  his  life.  He  was 
ever  the  friend  of  the  insane,  and  his  constant  aim  was  to  educate 
the  public  mind  to  a  better  understanding  of  the  rights  and  rela- 
tions of  insanity,  as  a  disease  to  be  cured  and  not  as  a  human  in- 
firmity to  be  ashamed  of.  The  popular  ignorance  and  prejudice 
in  reference  to  insanity  were  the  burden  of  Dr.  Kirkbride's  writings 
which  he  labored  to  the  last  to  lighten,  as  a  duty  due  both  to 
society  and  to  the  insane. 

The  labors  of  Dr.  Kirkbride's  life  rarely  knew  any  relaxation. 
He  did  not  care  for  rest ;  he  was  content  to  wait  for  it  until  the 
end.  The  results  of  his  work  could  only  be  summed  up  by  the 
records  of  thousands  of  lives  led  back  by  him  to  the  enjoyment  of 
reason ;  of  thousands  of  homes  made  happy  by  his  good  offices. 
The  death  of  such  a  man  leaves  one  of  those  rare  vacancies  that 
are  not  to  be  filled.  Unaffected  in  his  religion,  in  his  profession, 
in  his  friendship,  beautiful  in  all  the  more  sacred  relations  of  his 
domestic  life,  Dr.  Kirkbride  goes  to  his  rest  and  his  reward,  leav- 
ing a  great  circle  to  mourn  his  loss  and  to  remember  his  many 
virtues. 


SUMMARY. 


Fire  in  the  New  York  City  Asylum  for  Ins  axe, 
Ward's  Island. — We  copy  from  the  New  York  Tribune 
of  December  22,  1883,  the  following  account  of  the 
recent  fire  in  the  asylum  on  Ward's  Island : 

A  fire  broke  out  in  the  mansard  attic  of  the  east  wing  of  the 
asylum  for  the  male  insane,  on  Ward's  Island,  at  10.30  a.  m.  yester- 
day. Dr.  A.  E.  Alacdonald,  the  medical  superintendent,  immediately 
telephoned  to  the  central  office  of  the  department  of  charities  and 
correction,  where  the  three  commissioners,  H.  H.  Porter,  Thomas 
S.  Brennan  and  Jacob  Hess,  were  in  session.  Xearly  1,400  insane 
patients  were  in  the  building,  and,  the  commissioners,  after 
giving  orders  that  the  two  engines  nearest  to  Twenty-sixth 
street  should  be  taken  up  the  river  on  the  Bellevue,  started 
for  the  scene  on  the  tugboat  Fidelity.  Dr.  Wilder,  in  view 
of  the  probability  of  a  stampede  among  the  crazy  patients, 
telephoned  to  six  precincts  to  send  up  all  their  available  men,  and 
to  the  Harlem  hook  and  ladder  truck  to  go  with  all  possible  speed 
to  the  foot  of  One  Hundred-and-Tenth  street. 

A  reporter  of  the  Tribune  landed  on  the  island  shortly  after  the 
first  dispatch  was  sent.  Flames  were  streaming  from  the  burning 
mansard  roof  and  from  the  woodwork  in  the  windows  of  the  three 
upper  floors,  but  along  the  greater  part  of  the  long  line  the  roof 
had  already  fallen  in,  exposing  the  brick  supporting  walls.  Two 
engines  had  arrived.  Oue  on  the  north  side  was  supplied  with 
water  from  a  reservoir  built  six  months  ago  as  a  precautionary 
measure.  The  one  on  the  opposite  side  was  supplied  from  the 
Croton  hydrant.  Both  were  throwing  large  streams,  and  the  fire 
was  completely  isolated  from  the  rest  of  the  building.  The  center 
of  the  asylum  is  semi-detached  from  the  main  wings,  and  these  are 
semi-detatched  from  the  lateral  wings,  which  are  themselves  in  two 
semi-detached  sections.  All  that  unites  them  is  a  narrow  corridor 
on  each  floor. 

Before  the  arrival  of  the  engines  Superintendent  Macdonald  had 
organized  a  pumping  force  with  the  coils  of  hose  in  each  ward, 
and  had  succeeded  in  preventing  the  fire  from  spreading  to  the 
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next  section  of  the  east  or  lateral  wing.  He  gave  the  following 
description  of  the  fire  :  "At  half  past  10  o'clock  one  of  the  plumb- 
ers engaged  in  arranging  the  gas  fixtures  in  the  attic  of  this  wing 
came  into  the  office  and  told  me  that  the  place  was  on  fire.  I  went 
up  at  once  and  found  the  flames  so  fierce  and  the  volumes  of  black 
smoke  so  tremendous  that  I  at  once  understood  that  I  could  do 
nothing  with  my  fire  extinguishers  and  ward  hose.  I  ordered  Dr. 
Trautman  to  telephone  to  the  Central  Office,  and  then  prepared  to 
transfer  the  patients  in  that  part  of  the  building.  Besides  the 
plumbers  there  were  men  working  on  the  tanks,  and  there  was 
much  tar  in  the  attic,  which  explained  the  fierceness  and  sudden- 
ness of  the  fire.  On  the  floor  next  to  the  basement  there  were 
fifty-nine  bedridden  patients  who  could  not  stir.  I  mustered  all 
my  forces,  and  had  them  carried  over  to  the  west  wing  and  placed 
in  the  beds  of  convalescents.  There  were  in  the  wards  on  the 
next  floor  only  thirty-one  men  who  are  trained  regularly  every  day 
to  a  fire  drill  without  knowing  it.  At  the  whistle  of  the  attendant 
in  charge  they  put  on  their  hats  and  filed  down  our  fire  escapes 
without  suspecting  that  there  was  a  fire.  Then  I  had  transferred  the 
men  from  the  other  sections  on  the  east  side  of  the  central  building. 
They  were  marched  through  the  narrow  connecting  corridors  by 
the  doctors  in  charge  without  hurry  or  confusion.  There  were 
fifty  four  from  the  ground  floor,  seventy-one  from  the  next,  sixty- 
two  from  the  next,  and  seventy-nine  from  the  next,  in  the  section 
next  to  the  burning  section.  From  the  section  of  the  wing  paral- 
lel with  the  center  we  moved  from  one  floor  twenty-seven,  from 
another  twenty-five,  and  from  another  eighty-nine.  I  think  this 
makes  a  total  of  nearly  500  men,  of  whom  fifty-nine  were  totally 
incapable.  They  were  all  shifted  to  the  west  wing  in  twenty  min- 
utes after  the  first  alarm." 

The  commissioners  arrived  in  an  incredibly  quick  time  after  the 
sending  of  the  first  dispatch,  and  took  charge  of  the  pumping 
going  on  inside  at  the  junction  of  the  sections  in  the  narrow  cor- 
ridor. Commissioner  Brennan  said  that  the  damage  would  not 
exceed  $20,000.  He  was  overjoyed  at  the  admirable  manner  in 
which  the  Central  Office  had  done  its  work.  There  was  not  the 
least  injury  to  a  single  patient,  and  Dr.  Macdonald  was  worthy  of 
the  highest  praise  for  his  calmness,  activity  and  thoughtfulness. 
He  thought  of  everything  and  omitted  nothing. 

At  4  o'clock  the  fire  was  completely  extinguished.  There  will 
be  an  official  inquiry  into  its  cause. 
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To  enable  our  readers  to  better  understand  the 
extent  of  the  fire,  we  present  the  following  diagram  of 
the  buildings: 


Extreme  East  Winy. 
a  Burned. 


Central  East  Wing-. 
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II. 

It  is  a  fact  to  which  attention  can  not  be  too  forcibly 
called  that  the  discovery,  and  the  successful  demon- 
stration ot  microscopic  morbid  evidences  in  the 
bodily  organs,  not  infrequently  depends  entirely  upon 
the  manner  in  which  the  autopsies  are  performed.  It 
is  true,  that  there  exist  rules  as  regards  the  proper 
examination  of  the  various  cavities  of  the  body,  and 
the  methods  to  be  employed  for  the  removal  of  the 
different  organs  for  closer  inspection  and  dissection. 
Yet  it  will  be  easily  conceived  that  each  dissector  from 
his  own  experience  and  in  conformity  with  the 
requirements  of  respective  cases,  might  at  any  time  be 
obliged  to  replace  those  methods  by  others,  promising 
to  more  fully  satisfy  the  demands  which  present 
themselves.  This  applies  more  especially  to  the 
dissection  of  an  organ,  so  delicate  and  complicated  in 
structure,  as  the  brain.  It  is  well  known  that  not 
very  long  ago,  certain  conditions,  observed  in  the 
encephalon  were  regarded  as  of  great  consequence,  as 
unmistakable  evidences  of  disease,  which,  later,  have 
been  recognized  as  changes  produced  after  death  by 
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the  special,  although  entirely  natural  process  of 
decomposition  in  this  peculiar  organic  formation.  On 
the  other  hand,  little  or  no  attention  was  paid  to 
occurrences  which,  at  the  present  time,  are  acknowledged 
as  anomalies  and  the  results  wholly  of  morbid  action 
which,  probably  in  a  large  number  of  instances  at  least, 
was  of  longer  duration  than  is  generally  admitted. 

Among  the  latter  I  include  an  anatomical  condition 
quite  commonly  found  in  the  encephalon  of  individuals, 
who  have  died  insane,  and  which  apparently  has  been 
confounded  with  another  quite  similar  in  appearance, 
but  entirely  different  as  regards  its  etiological  and 
pathological  significance.  That  this  not  only  could 
occur,  but  was  the  natural  consequence  of  a  certain 
custom  in  vogue,  connected  with  the  manner  of  opening 
the  skull,  and  the  dissection  of  the  membranes  and  the 
removal  of  the  brain,  can  be  easily  shown  and 
explained.  The  anatomical  appearance  to  which  I 
refer  here  is  the  so-called  effusion  or  the  accumulation 
of  a  serous  fluid  in  the  arachnoid  and  the  subarachnoid 
spaces. 

The  utmost  precaution  at  autopsies  should  be 
observed  in  removing  the  skull-cap,  that  the  saw  does 
not  cut  too  deep  and  that  it  at  no  place  penetrates  the 
whole  of  the  bony  integument.  The  most  dangerous 
place  in  this  respect  is  the  occipital  arch  of  the  skull 
where,  by  the  action  of  gravity,  the  brain  with  its 
membranes  rests  closely  upon  the  calvaria.  The 
slightest  injury  to  the  membranes  at  this  place  is  an 
injury  to  the  brain  itself,  and  is  apt  under  certain  cir- 
cumstances to  change  the  condition  and  the  aspect  at 
the  frontal,  central  and  lateral  lobes,  especially  in  cases 
of  accumulation  of  fluid,  of  exudations  or  haemor- 
rhages in  the  encephalic  cavity,  so  completely,  that 
nothing  or  only  very  little  may  be  learned  afterwards. 
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of  the  actual  state  of  affairs  at  these  places.  A  similar 
damage  of  course  is  clone  by  carelessly  injuring  the 
membranes  below  the  temporal,  the  parietal  and  the 
frontal  bones. 

It  is  always  advisable  to  break,  at  least  the  last  one 
sixteenth  of  an  inch  of  the  inner  plate  by  the  aid  of  a 
chisel,  carefully  controlled.  The  depth  reached  by  the 
saw  can  easily  be  judged  by  attentively  listening  to 
the  sound  produced  when  its  teeth  enters  the  inner 
plate. 

Only  in  cases  of  a  suspected  tumor  or  abscess  in 
centrally  located  portions  of  the  cerebrum,  is  it  ad- 
visable to  cut  with  the  saw,  by  using  one  with  a  broad 
blade,  through  the  whole  of  the  brain-substance.  Sec- 
tions are  made  in  various  directions,  without  removing 
any  portions  of  the  calvaria.  In  these  cases  the  dis- 
placement of  the  parts  produced  by  the  growth  of  the 
tumor  or  the  cavity  formed  by  the  abscess,  permits  of  a 
closer  study  and  more  correct  judgment  as  to  the  effect 
upon  their  surroundings  and  the  positive  or  negative 
pressure  which  had  been  acting  upon  the  more  remote 
parts  in  the  encephalon,  when  the  brain  is  examined  by 
this  method. 

Similar  j3recautional  measures  should  be  resorted  to 
in  dissecting  the  pia  mater.  It  is  in  almost  all  cases 
advisable,  not  to  strip  or  remove  the  dura  at  once. 
After  the  skull-cap  has  been  separated,  if  necessary, 
from  the  dura  the  latter  should  be  dissected  in  all 
directions  downward  as  far  as  possible  from  the  bony 
encephalic  cavity.  Then  a  circular  cut  should  be  made 
with  a  small  knife  provided  with  a  blunt  head.  If  the 
dura  mater  is  now  reflected  from  either  side  the  larger 
portion  of  both  hemispheres  and  the  frontal  lobes  may 
be  exposed  and  are  open  to  a  close  inspection.  In 
cases  now,  where  the  arachnoid  membrane  appear  as 
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raised  up  or  exhibit,  blister-like  prominences,  these 
points  by  the  use  of  a  pointed  glass  tube,  provided 
with  a  rubber  ball,  should  be  punctured  and  the  fluid 
accumulated  there  be  collected,  for  the  result  of  the 
chemical  analysis  of  this  fluid,  as  I  will  show  later  on, 
is  a  matter  of  great  importance.  By  these  manipula- 
tions it  can  be  demonstrated  whether  there  exist  con- 
nections between  such  places  of  exudation  or 
accumulation  of  fluid  or  not,  a  question  of  great 
consequence  in  cases  in  which  the  character  and  the 
chemical  constitution  of  the  exuded  fluids  should  be 
found  differing  from  each  other. 

The  exact  seat  also  of  haemorrhages  or  ecchymoses 
and  their  relation  to,  or  their  connection  with  the 
serous  exudations  can  be  plainly  shown  and  should  be 
examined.  The  condition,  further,  of  the  veins  of  the 
arachnoid  which  empty  into  the  sinuses  and  of  the 
Pacchionian  bodies  permit  of  a  close  study  and  should 
be  subjected  to  careful  observation. 

All  this,  as  it  is,  can  only  be  accomplished  with 
advantage  as  long  as  all  the  organs  here  mentioned  re- 
main, as  far  as  possible,  in  their  natural  position. 
After  the  dura  has  been  dissected,  even  by  using  the 
utmost  care,  there  invariably  occurs  such  a  gross  change 
in  the  aspect  and  the  appearances  of  the  subjacent 
organs  that  it  would  be  impossible  to  draw  from  the 
same  any  exact  conclusions  concerning  the  conditions 
which  previously  existed. 

The  greatest  wrong,  however,  from  a  pathological 
view  is  done  to  the  parts  here  involved  by  the  practice, 
formerly  universally  and  at  the  present  time  still  fre- 
quently in  vogue,  of  stripping  the  arachnoid  membrane 
and  the  pia  mater  from  the  surface  of  the  brain  proper. 
By  this  almost  barbarous  manipulation  the  injury  done 
to  both  organs  is  so  extensive  that  often  all  further  inves- 
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tigations  are  in  fact  rendered  entirely  worthless.  Even 
the  question  whether  there  existed  adhesions  between 
these  membranes  and  the  grey  cortex  of  the  brain  can  not 
be  definitely  decided,  nor,  in  case  they  exist  can  their 
nature  be  determined,  even  by  the  most  minute  histo- 
logical researches,  and  yet  this  point  is  of  especial  inter- 
est and  import.  By  carefully  hardening  the  brain  with 
its  intact  membranes  in  the  manner  which  I  have 
described  in  this  and  other  journals  and  by  employing 
my  method  of  section  cutting,  I  have  shown  that  there 
is  no  necessity  of  resorting  to  such  extraordinary  and 
unscientific  measures.  With  the  exception  of  tumors, 
abscesses  and  perhaps  capillary  emboli  in  the  brain,  it 
can  be  safely  asserted,  that  there  exist  no  pathologi- 
cal processes  in  the  organ  iu  which  the  arachnoid  mem- 
brane and  pia  mater  are  not  more  or  less  involved  and 
primarily  involved,  either  in  their  important  office  of 
protecting  the  brain  itself  from  morbid  invasion,  or 
relieving  it  from  accumulation  of  morbid  productions. 
Not  infrequently,  indeed,  do  morbid  processes  find  their 
origin  in  these  membranes  and  extend  to  the  brain 
cortex. 

It  has,  in  my  opinion,  been  a  serious  omission,  that 
the  condition  of  the  soft  membranes  in  affections  of  the 
encephalon,  especially  when  associated  with  mental  dis- 
turbances has  hitherto  received,  comparatively,  little 
attention.  Gross  changes,  when  found,  have  always 
been  taken  into  due  consideration  and  the  minor  ones, 
it  is  true,  were  commonly  mentioned  when  discovered, 
but  little  or  no  significance  was  assigned  to  them. 
More  or  less  accumulation  of  serous  fluid,  for  example, 
in  the  meshes  of  the  membranes  was  not  regarded  as 
being  of  any  consequence.  According  to  one  explana- 
tion, if  not  too  copious,  it  was  considered  as  simply  a 
post  mortem  change,  or  a  transudation,  having  occurred 
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during  the  last  struggle  for  life.  This  may  be  correct, 
but  it  does  not  explain  its  physiological  significance. 
Chemical  and  microscopical  examinations  of  the  exuded 
fluids  were  made  only  when  they  were  found  in  large 
quantities  as  in  cases  of  hydrocephalus,  etc.  Wrong 
ideas  also  of  the  cerebro-spinal  fluid,  its  movements,  its 
composition  and  significance,  not  infrequently  led  to  the 
confounding  of  abnormal  with  normal  appearances  and 
vice  verm.  The  latter  fluid  under  all  circumstances,  can 
only  be  distinguished  from  serous  transudations  or  ex- 
udations by  the  determination  of  its  chemical  constitu- 
tion. It  is  by  itself  in  the  normal  state  a  secretion 
which,  represents  a  saline  solution,  of  lighter  specific 
gravity  than  blood-serum  or  plasma,  containing  the  same 
amount  of  saline  substances  as  the  latter,  but  either  no 
albuminous  compounds  at  all,  or  not  more  than  oue  or 
one-half  parts  in  one  thousand,  according  to  some 
authors,  provided  that  the  examined  fluid  was  collected 
with  all  precautions  necessary  to  prevent  any  admixture. 
The  morbid  transudation  and  exudations,  on  the  con- 
trary, are  always  marked  by  a  more  or  less  large  amount 
of  albumine  or  fibrine  or  other  nitrogenous  organic 
compounds.  Now  we  know  very  well  that  even  cases  of 
quite  limited  transudation  or  exudations,  occurring  in 
one  or  the  other  organ,  do  not  exist  without  some  more 
or  less  marked  interference  with  the  normal  function  of 
the  respective  organ  or  symptoms  of  a  more  general 
character.  Thus,  for  instance,  even  a  very  small  amount 
of  albumen  passing  out  with  the  urinary  secretion 
arouses  attention  and  is  considered  of  significance  and 
not  infrequently  is  associated  with  manifest  imjDairment 
of  the  general  health.  Now,  since  it  is  known  that 
only  egg-albumen  or  so-called  albumen  for  nourishment, 
when  injected  directly  into  the  blood  current  is  in  a 
physiological  way  readily  excreted  by  the  kidney,  while 
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the  living  is  retained,  no  one,  who  is  aware  of  these 
facts,  wrill  probably  hesitate  to  declare  the  phenomena 
as  evidences  of  morbid  action  or  morbid  processes  and 
indicative  either  of  a  diseased  condition  of  the  organ 
furnishing  the  secretion  or  of  abnormalities  in  the  gen- 
eral change  of  matter,  of  a  deficiency  somewhere  in  the 
svstem  of  the  power  of  converting  the  albumen  for 
nourishment  into  the  living  molecular  state. 

Similar  conclusions,  of  course,  are  permitted  to  be 
drawn  in  cases  of  discovery  of  abnormal  products  or 
secretions  in  any  of  the  organs  of  the  body.  Similar 
morbid  formations  not  infrequently  occur  in  the  enceph- 
alon.  The  so-called  Stat  crible  has  its  origin  in  the 
dilatation  of  the  perivascular  and  pericellular  spaces 
produced  by  exudation  of  fluids  into  the  same.  Still 
more  common  and  characteristic  of  a  certain  form  of 
chronic  meningitis,  which  probably  is  always  associated 
with  symptoms  of  mental  impairment,  are  exudations 
similiar  in  nature,  into  the  spaces  of  the  arachnoid. 
When  closely  examined  they  are,  even  by  their  external 
appearance,  distinguished  from  simple  accumulations  of 
cerebro  spinal  fluid  or  serous  effusions  after  death,  and 
are  marked  by  the  different  chemical  constitution  of 
the  fluid  which  they  contain,  and  by  histological  changes 
produced  in  the  surrounding  tissue. 

In  the  first  part  of  this  article  I  have  endeavored  to 
give  a  detailed  description  of  the  anatomical  and  physi- 
ological relation  between  the  normal  spaces  iu  the 
arachnoid  and  pia  mater  and  the  different  cerebral  and 
spinal  spaces.  These  arrangements  in  cases  of  local 
changes  of  the  normal  hydrostatic  pressure  into  an 
abnormal  positive  or  negative  one  allow,  by  the  move- 
ments of  the  cerebrospinal  fluid,  a  prompt  physiological 
compensation  and  relief  of  the  parts  thus  affected. 
Where  interference  exists  or  develops  between  the  free 
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communication  of  these  spaces  consecutive  upon  either 
the  formation  of  cystic  dilatations  or  cavities  or  neoplas- 
tic exudations  in  the  tissues  of  the  arachnoid  and  the  pia 
mater,  the  return  from  the  abnormal  state  and  its  associa- 
tions and  consequences  can  be  expected  only  from  patho- 
physiological processes  with  their  doubtful,  either  benig- 
nant or  malignant  results. 

The  earliest  changes  connected  with  the  pathological 
processes,  here  to  be  described,  take  place  in  the  imme- 
diate neighborhood  of  the  veins  of  the  arachnoid  which 
empty  into  the  sinuses.  In  these  changes,  the  villi  of 
the  arachnoid  or  the  so-called  Pacchionian  bodies  seem 
to  participate  from  the  beginning.  The  anatomical 
picture  of  the  brain  as  seen  in  situ,  after  the  dura 
mater,  or  better,  only  those  portions  thereof  have  been 
carefully  removed,  which  are  not  by  blood  vessels  and 
their  adventitious  tissue  and  surrounding  lymphatic 
spaces  in  direct  connection  with  the  arachnoid,  is  that 
of  an  organ  beset  with  blister-like  eruptions  of  various 
sizes,  from  the  circumference  commonly,  of  a  pea  to 
that  of  a  large  hazel  nut.  It  resembles  in  external  ap- 
pearance a  condition  not  rarely  found  in  the  dissecting 
room  after  death  from  heart  disease,  either  connected 
or  not,  with  acute  or  chronic  affections  of  the  lungs  or 
the  kidneys,  or  in  cases  of  violent  death  from  injury  to 
the  skull,  or  as  the  effect  of  various  poisonous  substan- 
ces or  acute  infectious  diseases,  all  of  which  may  be 
accompanied  by  limited  submeningeal  serous  effusions 
or  local  accumulations  of  cerebrospinal  fluid.  Both  of 
these  latter  conditions  are  recognized  as  of  recent  origin, 
either  by  the  chemical  composition  of  the  exudation, 
or  by  the  absence  of  formative  elements  in  the  fluid 
with  the  exception  of  occasionally  a  few  white  cells 
and  perhaps  isolated  red  blood-corpuscles,  and  by  the 
more  or  less  easy  displacement  of  the  blister-like  erup- 
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tions,  when  subjected  to  artificial  pressure.  In  most  of 
these  cases  the  membranes  have  retained  their  natural 
transparency.  In  others,  by  the  deposition  of  fibrin- 
coagula  in  the  dilated  meshes  of  the  arachnoid  and  the 
pia  mater,  especially  as  the  result  of  passive  congestion 
in  connection  with  cedema  of  the  meninges,  in  the  ter- 
minal stages  of  various  diseases,  an  opacity,  at  times 
even  a  considerable  cloudiness  of  the  membranes  may 
be  observed  closely  simulating  the  appearance  pre- 
sented by  inflammatory  processes  and  purulent  infil- 
trations. Another  cause  of  cloudiness  of  the  soft 
membranes,  at  times  associated  with  the  conditions 
mentioned,  has  been  discovered  to  be  produced  by  a 
hyperplasia  of  their  endothelial  elements  or  endothelial 
thickening,  which,  however,  probably  must  always  be 
regarded  as  the  result  of  chronic  irritative  processes. 

It  is  unquestioned  that  a  clearly-defined  distinction 
between  these  morbid  conditions  can  be  made,  and  their 
true  nature  be  recognized  only  by  minute  microscopical 
study,  aided,  when  necessary,  by  micro-chemical  tests  and 
chemical  investigations.  There  are,  as  far  as  I  know, 
no  other  means  at  our  disposal  of  distinguishing  be- 
tween the  effects  of  acute  and  chronic  morbid  processes, 
and  I  believe  that  it  is  largely  owing  to  the  neglect  of 
these  means  of  investigation  in  each  case  that  a  deplor- 
able confusion  still  exists  as  regards  the  pathognomic 
value  and  significance  of  the  various  forms  of  post  mor- 
tem appearances  in  the  encephalon,  which  are  briefly 
mentioned  above ;  a  confusion  which  has  contributed 
much  to  the  spread  of  the  vague  assertion,  that  enceph- 
alic morbid  processes  and  actual  brain  lesions  might 
exist  without  any  noticeable  impairment  of  brain 
function,  or  that  even  so  violent  and  marked  disturb- 
ances of  function,  as  the  symptomatology  of  insanity 
presents,  might  exist  without  any  evidences  of  morbid 
action  upon,  or  any  material  changes  in  the  cerebrum. 
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It  is  true  beyond  dispute,  in  my  opinion,  that  the 
nervous,  especially  the  brain  tissue,  as  the  most  highly 
developed  of  all  tissues,  exerts,  perhaps,  the  most  power- 
ful resistance  to  material  alterations,  while  on  the  other 
hand  it  is  the  most  excitable  and  irritable  of  the  tissues. 
It  thus  appears  to  be  especially  protected  against 
changes  in  composition  and  form  liable  to  be  produced 
by  the  action  of  chemical  and  dynamical  or  molecular 
energy.  In  the  latter  case,  inside  of  certain  physio- 
logical limits;  in  the  former  there  are  to  be  excepted  a 
certain  number  of  agencies  of  a  specific  affinity  to  some 
of  its  elements.  It  is  less  resistant  to  affections  pro- 
duced through  the  influence  of  mechanical  force.  It 
may  be  theoretically  claimed,  therefore,  that  there  is  a 
greater  danger  of  the  development  of  morbid  affections 
from  influences  of  the  latter,  than  from  abnormalities, 
in  the  general  internal  change  of  matter.  This  is  un- 
doubtedly in  conformity  with  the  practical  experience 
of  the  deleterious  influence  of  mechanical  injuries  from  a 
sudden  shock  or  continuous  pressure  as  produced  by 
congestion,  exudations,  haemorrhage,  the  formation  of 
false  membranes  and  hyperplastic  tissues,  or  acute  or 
chronic  inflammations.  These  pathological  processes 
are  first  of  all  observable  in  the  meninges,  and  in  a 
multitude  of  instances,  in  my  opinion,  their  true  nature 
is  very  apt  to  be  incorrectly  recognized  or  their  signifi- 
cance to  be  underrated. 

The  important  offices  of  the  meninges  for  the  proper 
nutrition  of  the  brain  and  its  protection  against 
circulatory  disturbances  by  special  anatomical  and  phys- 
iological arrangements  in  their  own  vascular  supply, 
are  well  known  facts,  which  have  been  discussed  in 
several  articles  in  this  Journal.  The  conditions  of 
acute  meningitis,  lepto-meningitis,  of  the  various  forms  of 
external  and  internal  pacchy-meningitis  have  been  well 
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studied  and  their  invariable  association  with  mental 
symptoms  has  been  universally  recognized.  Much  less 
is  known  of  the  chronic  affections  of  the  pia  mater  and 
the  arachnoid,  not  only  regarding  their  nature  but  their 
course,  their  progress  or  arrest,  and  the  symptoms  asso- 
ciated with  them  and  indicating  their  existence.  I  speak 
of  processes  since,  as  far  as  I  can  judge  at  present,  two 
are  to  be  distinguished,  well  defined  and  full  of  charac- 
teristics in  the  development  and  course,  although 
the  occurrence  of  intermediate  stages  between  them  or 
their  occasional  cotemporary  existence  will  not  be 
denied. 

The  process  here  referred  to  commences,  as  has  been 
indicated  in  the  foregoing,  at  all  times  in  the  arachnoid 
and  more  especially  in  its  upper  layer  adjoining  the 
dura  mater,  and  at  places  where  both  are  in  a  direct 
vascular  connection.  This  is  an  hypothesis  inasmuch 
as  proof  of  the  correctness  of  the  view  has  been 
deduced  only  from  a  comparison  of  the  more  or  less 
advanced  changes  observable  in  structure.  They 
consist  in  the  beginning  apparently  of  an  increase  of 
veins  branching  off  from  the  larger  stems  which  empty 
into  the  sinuses;  of  a  formation,  if  I  may  be  allowed 
the  expression  of  an  anastomosing  network  of  venous 
capillaries,  largely  differing  in  calibre,  and  provided 
with  exceedingly  thin  walls.  They  seem  to  be  of  a 
transient  existence,  since  they  are  apt  soon  to  collapse, 
leaving  behind  in  the  meshes  of  the  arachnoid  an 
irregularly  shaped,  often  knotty,  inelastic  framework. 
Their  pathological  significance  must  be  regarded  in 
a  direct  ratio  to  the  frequency  of  their  occurrence. 
They  are  recognized  in  carmine  sections  by  the  slight 
yellowish,  here  and  there  more  brownish  color  they 
exhibit  according  to  their  age  or  the  amount  of  blood 
coloring  material  which  they  have  retained.  Where 
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they  are  found  in  large  numbers  they  of  course  produce 
a  remarkable  change  in  the  anatomical  structure  and 
appearance  of  the  membrane,  and,  physiologically, 
must  interfere  considerably  with  its  normal  power  of 
expansion  and  contraction. 

The  condition,  nevertheless,  even  in  the  latter  case, 
is  difficult  to  detect  by  the  unaided  eye  and  more 
especially  so  after  separation  of  the  dura  mater,  by 
dividing  the  communicating  vessels.  This  is  the  reason 
why  it  has  been  overlooked  or  so  little  attention  been 
]3aid  to  it.  When  the  latter  are  properly  ligated,  it  is 
comparatively  well  preserved,  yet  the  best  practice  is 
to  remove,  before  hardening  the  organs  only  those 
parts  of  the  dura  mater  which  are  not  in  direct  con- 
nection with  the  arachnoid.  It  then  can  be  closely 
studied  in  vertical  sections  through  the  membranes, 
and  the  adjoining  parts  of  the  grey  cortex  of  the  con- 
volutions. Loops  of  recent  origin  occasionally  may  be 
brought  to  view  by  careful  injections  from  the  main 
stems.  These  vascular  new  formations  are  lined  mostly 
by  not  more  than  a  single  layer  of  endothelium,  and 
very  apt,  therefore,  to  shoot  off  branches  or  to  become 
dilated  or  even  to  rupture. 

Evidences  of  the  latter  are  frequently  found  in 
deposits  in  the  meshes  of  the  arachnoid,  occupying, 
however,  small  spaces  only.  In  cases  of  this  kind  the 
microscopical  picture  may  not  be  unlike  the  condition 
seen  in  vertical  sections  through  the  false  membrane 
of  the  so-called  pachy-meningitis-interna-ha3morrhagica 
with  the  exception  of  generally  a  more  crowded 
exhibition  of  pathological  structures  and  elements  in 
the  latter  case.  The  lesion  is  rarely  an  isolated  one,, 
yet  of  the  changes  associated  with  it  I  shall  speak 
further  on. 
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The  main  causes  of  these  changes  are  unquestionably 
local  circulatory  disturbances,  more  directly  of  the 
venous  afflux,  viz. :  a  venous  stasis  or  a  so-called  passive 
hyperemia  or  congestion.  This  venous  hyperemia  in 
cases,  where  it  is  not  immediately  followed  either  by 
acute  inflammatory  processes  or  acute  hydrocephalus, 
must  be  regarded  as  an  affection  of  a  chronic  nature 
since  it  involves  invariably  changes  in  structure  of  the 
vessels  and  adjoining  tissues  which  are  not  liable  to 
return  readily  to  the  normal  state.  Among  these  are 
to  be  mentioned  an  increase  of  the  amount  of 
peri-vascular  protoplasm,  of  cellular,  especially  endothe- 
lial elements,  a  dilatation,  with  its  consequences,  and 
elongation  of  the  vessels,  thickening  of  their  walls  and 
the  formation  of  such  vascular  loops,  as  above 
described,  in  which  blood  is  forced  to  stagnate. 

Etiologically  this  chronic  hyperseniic  condition  of 
the  veins  is  produced  as  well  by  repeated  arterial 
congestion,  or  sudden  changes  between  arterial  disten- 
tion and  relaxation,  as  by  arterial  sclerosis  and 
anaemia  proper.  In  all  these  cases  the  indirect  effect 
upon  the  venous  system  in  the  first  instance  is  physiolo- 
gically the  same,  viz. :  a  retardation  of  the  venous 
current  and  afflux  connected  with  the  liability  to 
form  thrombi  of  various  dimensions  by  the  accumula- 
tion of  white  corpuscles  adherent  to  the  walls  of  the 
vessels,  or  collecting  at  the  bifurcations,  etc.,  which,  as 
before  said,  if  it  does  not  lead  to  actual  inflammation  or 
exudations,  results  in  the  production  of  the  various 
material  and  structural  changes  of  the  vessels  above 
enumerated.  The  process  is  in  general  the  same  as  in 
other  organs.  Of  importance,  however  as  regards  its 
effect  upon  the  tissues  and  further  developments  is  the 
locality  and  its  peculiarities.  Considering  the  delicate 
loose  structure  of  the  membrane,  in  which  the  vessels 
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are  suspended,  it  is  evident  that  there  will  be  but  little 
resistance  offered  to  changes  by  their  surroundings. 
On  the  other  hand,  as  stated  in  the  first  part  of  this 
article,  ample  structural  arrangements  exist  which  favor 
limitations  of  local  morbid  process.  From  this  the  con- 
clusion may  be  drawn  that  there  is  for  a  time  probably  as 
little  chance  for  the  regression  of  the  once  established 
morbid  condition  as  for  its  progression,  which  seems  to  be 
corroborated  by  anatomical  facts,  as  far  as  the  arachnoid 
proper  is  concerned.  It  is  not  uncommon  to  observe 
therein  changes  of  considerable  intensity,  but  of  limited 
extension.  Yet  the  danger  remains  that,  if  regression 
does  not  take  place,  the  altered  portions  in  proportions 
to  their  loss  of  normal  function  may  draw  others  into 
sympathy  and  produce  in  them  disturbances  and 
conditions  of  a  similar  nature. 

Another  danger  arises  from  the  decomposition  of  the 
blood,  although  generally  of  small  quantity,  cut  oft" 
from  the  circulation,  as  also  from  the  isolation  of  por- 
tions of  the  membrane  and  the  liability  of  these  to 
become  transformed  into  cystic  cavities  and  reservoirs 
for  exudations.  This  is,  indeed,  the  natural  course  of 
development.  Such  cystic  formations,  although  quite 
similar  in  external  appearance  to  simple  accumulations 
of  fluid  in  the  spaces  of  the  arachnoid,  are  of  course 
anatomically  and  physiologically  of  very  different 
significance.  They  are  as  structures  of  a  stable 
nature  sources  of  continuous  pressure  and  irritation 
upon  the  surrounding  tissues.  This  is  amply  demon- 
strated by  the  changes  which  are  thereby  induced.  If 
they  are  located  in  the  neighborhood  of  the  villi  of  the 
arachnoid,  these  are  invariably  found  hypertrophied, 
frequently  penetrating  the  sinuses  and  projecting  above 
the  external  surface  of  the  dura  mater.  The  elevated 
portions  of  these  are  almost  always  exceedingly  vascular 
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and  liable  to  hemorrhagic  and  other  exudations  which 
result  in  adhesions  between  the  dura  and  the  calvaria. 
In  other  instances,  or  concomitant  with  the  former, 
the  cysts  settle  downward  into  the  tissue  of  the  pia 
vera  and  may  produce  there  hypertrophy  and  thick- 
ening of  the  membrane  and  exert  a  continuous  pressure 
upon  the  adjoining  convolutions,  too  often  only  termi- 
nating in  the  compression  of  the  grey  cortical  substance 
and  the  consecutive  atrophy  and  shrinkage  of  the  same. 
These  are  conditions  well  known  and  their  importance 
is  undisputed,  yet  too  little  weight,  I  think,  has  been 
laid  upon  their  actual  origin  and  connection  with  a  well 
definable  pathological  process  progressive  in  its  effects 
and  action. 

The  history  and  development  of  these  cystic  forma- 
tions can  be  followed  up  quite  closely  when  they  are 
correctly  recognized.  Some  of  their  characteristics  have 
been  referred  to  above.  They  represent  completely 
closed  sacs  or  reservoirs  lined  internally  by,  at  times, 
several  layers  of  endothelial  tissue,  which  points  toward 
their  origin  in,  and  intimate  connection  with,  the  adventi- 
tious  or  perivascular  sheaths  and  ducts.  Not  less  re- 
markable and  significant  is  their  contents.  Its  chem- 
ical composition  differs  materially  from  that  of  the 
cerebro  spinal  fluid.  It  is  always  comparatively  rich 
in  albuminous  compounds.  There  may  be  present  in 
the  exudation  formed  elements,  as  ordinary  white  cells, 
or  granular  corpuscles  of  twice  and  three  times  their 
size,  irregular  yellowish  colored  bodies  of  a  mixed,  half 
fatty,  half  proteinous  nature,  fatty  granules  and  crystals 
of  fatty  acids  and  tablets  of  cholestearin.  In  other 
instances,  probably  dependent  upon  their  age,  no  formed 
elements  whatever  are  discoverable,  except,  perhaps,  a 
few  colorless  discs,  the  remnants  of  red  blood  corpuscles. 


394 


Journal  of  Insanity. 


[April, 


The  changes  in  the  course  of  this  morbid  process  are, 
however,  not  confined  to  those  heretofore  described. 
The  hyperplastic  processes  in  the  arachnoid  membrane 
may  assume  such  character  and  dimension  that  they 
invade  the  pia  mater  vera  and  that  the  tissue,  in  its 
affected  portions,  is  actually  replaced  by  such  altered 
arachnoidal  structure.  In  these  cases  the  anatomical 
relation  of  the  pia  mater  to  the  grey  cortex  of  the  con- 
volutions is  entirely  changed.  Adhesions  are  formed 
between  the  upper  connective  tissue  layer  of  the  latter 
and  the  adjoining  tissue  of  the  pia  vera.  These,  prob- 
ably the  result  of  irritative  action,  consist  always  of  a 
fibrous  growth,  very  delicate  in  nature,  proceeding  from 
the  upper  cortical  layer  in  a  vertical  direction  to  and 
into  the  tissue  of  the  pia  mater  and  they  never  com- 
mence in  the  latter  and  proceed  in  the  opposite  direc- 
tion. This  is  a  fact  not  alluded  to  heretofore,  but  it  is 
applicable  to  the  cerebral  surface  as  well  as  to  similar 
conditions  found  in  the  medulla  oblongata  and  the 
spinal  cord,  conditions  very  common  for  example  in 
cases  of  the  general  progressive  paralysis  of  the  insane. 
By  these  adhesions  channels  of  communication  are 
formed  between  the  spaces  of  the  pia  mater  aud  the 
connective  tissue  envelopment  of  the  grey  cortex  of  the 
convolutions  which,  unquestionably,  are  liable  to  favor 
an  invasion  of  the  latter  by  morbid  processes  active  in, 
and  affecting,  the  former. 

There  was  a  time  when  by  some  parties  great  im- 
portance was  laid  upon  the  so-called  adhesions  between 
the  pia  mater  and  the  grey  cortex  of  the  convolutions 
of  the  brain.  By  others  this  condition  was  not  suffi- 
ciently and  correctly  recognized.  Its  true  significance 
has  not  yet  been  understood,  for  the  reason  that  the 
really  existing  anatomical  conditions  and  relations  had 
not  been  satisfactorily  investigated.    The  crude  manner, 
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It  is  believed  that  the  fire  originated  from  the  care- 
lessness of  workmen  who  were  engaged  in  the  attics 
upon  the  tanks  and  gas  fittings.  The  floor  immediately 
below  the  attic  was  unoccupied,  that  next  beneath  was 
occupied  by  thirty-cue  patients,  paretics,  and  the 
ground  floor  was  devoted  to  the  hospital  ward,  where 
were  fifty-nine  patients,  forty-three  of  whom  were  bed- 
ridden. 

During  all  the  confusion  and  excitement  incident 
to  the  fire,  no  patient  escaped  and  no  one  was  in  any 
way  injured,  and  although  the  fire  was  in  active  pro- 
gress at  the  time,  the  entire  number  of  patients  in  the 
asylum,  1,375  in  all,  took  their  dinner  within  twenty- 
five  minutes  of  the  usual  hour. 

The  fire  was  checked  at  the  line  of  junction  of  the 
central  and  extreme  east  wings.  At  half  past  two 
p.  m.,  it  was  so  far  controlled  that  with  the  exception 
of  the  ninety  patients  who  had  occupied  the  burned 
portion,  the  patients  belonging  in  the  east  wings 
returned  to  their  wards  and  put  them  in  order  and 
took  supper  there. 

Absence  of  Dr.  Blumer. — Dr.  G.  Alder  Blumer, 
of  the  medical  staff  of  the  State  Lunatic  Asylum, 
Utica,  is  now  in  Europe,  on  leave  of  absence  for  a  few 
months,  pursuing  some  special  studies  and  visiting 
some  of  the  institutions  in  that  country. 

Dr.  Hamilton  S.  Quin  has  been  appointed  as  an 
assistant  physician  during  the  absence  of  Dr.  Blumer. 

Appointment  of  Dr.  Backus. — Dr.  Ogden  Backus, 
of  Rochester,  has  been  appointed  one  of  the  assist- 
ant physicians  at  the  State  Lunatic  Asylum,  Utica, 
N.  Y. 
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Appointment  of  Dr.  Chenault. — Dr.  Robert  C. 
Chenault  has  been  appointed  by  the  Governor  of 
Kentucky,  Superintendent  of  the  Eastern  Lunatic 
Asylum  at  Lexington,  in  place  of  Dr.  Bullock.  Dr. 
Chenault  was  Superintendent  of  this  institution  for 
five  years  before  the  period  of  superintendency  of  Dr. 
Bullock. 

Appointment  of  De.  Lett. — Dr.  Stephen  Lett,  who 
for  many  years  has  been  assistant  medical  superintend- 
ent of  the  Asylum  for  Insane,  Toronto,  has  received  the 
appointment  of  medical  superintendent  of  the  "Home- 
wood  Retreat,"  Guelph,  Ont.,  a  private  asylum  just 
opened  for  the  insane  and  inebriates. 

The  Hon.  J.  W.  Langmuir,  for  several  years  Inspector 
General  of  Asylums,  is  president  of  the  board,  E.  A. 
Meredith,  LL.  D.,  vice  president,  and  Dr.  Joseph 
"Workman,  for  many  years  superintendent  of  the 
Provincial  Asylum,  Toronto,  and  well-known  as  a 
writer  on  insanity  and  kindred  subjects,  is  the  con- 
sulting physician. 

Appointment  of  Dr.  Bitch  an. — Dr.  H.  E.  Buchan  has 
been  appointed  assistant  medical  superintendent  of  the 
Asylum  for  Insane,  Toronto,  vice  Dr.  Lett  resigned. 

Appointment  of  Dr.  Stevens. — Dr.  Charles  W. 
Stevens  has  been  appointed  superintendent  of  the  Asy- 
lum for  the  Insane,  St.  Louis,  Mo.,  vice  Dr.  Howard, 
whose  term  of  service  has  expired.  Dr.  Stevens  was 
formerly  superintendent  of  the  St.  Louis  Asylum. 

Resignation  of  Dr.  Josselyn. — Dr.  Eli  E.  Josselyn 
who  has  for  some  years  been  one  of  the  assistant 
physicians  at  the  State  Lunatic  Asylum,  Utica,  has 
resigned  to  enter  into  private  practice. 


1884.] 


Summary. 


377 


Rumination  m  Mankind. — The  Paris  correspondent 
of  the  New  York  Medical  Hecord,  says :  "  At  a  meet- 
ing of  the  Societe  des  Science,  Dr.  Bouchaud,  of  Lille, 
drew  attention  of  the  society  of  that  city  to  a  patho- 
logical condition  more  common  in  the  insane  than  is 
generally  believed,  viz.,  rumination.  At  the  Asylum  of 
Lommelet  there  were  fourteen  patients  that  ruminated, 
eleven  among  the  idiots,  of  whom  there  were  about  a 
hundred,  and  three  among  the  other  five  hundred  and 
seventy  inmates  of  the  asylum.  Several  of  these 
patients  were  reported  to  have  ruminated  long  before 
they  presented  any  signs  of  insanity.  This  symptom 
must,  therefore,  be  considered  of  some  importance  when- 
ever such  cases  present  themselves."  We  see  that 
this  refers  largely  to  idiots.  The  greater  probability  is 
that  these  were  simply  cases  of  regurgitation  from  ill- 
masticated  or  ill- digested  food.  We  have  never  seen 
a  case  of  rumination  at  Utica  in  over  thirteen  thousand 
cases. 

Shooting  by  ax  Insane  Man. — The  attempted  mur- 
der of  Dr.  Rochard,  a  prominent  physician  of  Paris,  has 
excited  much  attention.  The  doctor,  while  walking 
along  the  street,  was  shot  in  the  breast  by  a  man  who 
turns  out  to  be  a  remarkable  case  of  "  Delire  des  Per- 
secutions" who  had  been  recently  discharged  from  an 
asylum. 

He  gave  himself  up  to  the  authorities,  and  confessed 
that  for  some  days  he  had  been  haunted  by  voices  tell- 
ing him  that,  in  order  to  remove  the  spell  which  was 
hanging  over  him,  he  must  kill  somebody. 

Accordingly  he  hid  himself  behind  a  tree  in  the  Ave- 
nue Gabriel,  near  the  Champs  Elysee,  and  Dr.  Rochard 
being  the  first  to  pass,  became  the  victim. 

At  last  accounts  the  doctor  was  not  considered  out  of 
danger. 
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Training  Schools  for  Asylum  Attendants. — The 
very  suggestive  article  by  Dr.  Clark,  of  the  Glasgow  Dis- 
trict Asylum,  Bothwell,  which  we  publish  in  this  num- 
ber, will,  we  are  sure,  be  received  with  interest  by  all 
of  our  readers.  The  subject  is  one  which  has  long  been 
discussed  and  tried  at  various  times  by  asylum  superin- 
tendents here  and  abroad.  Dr.  Kirkbride  as  far  back 
as  1844,  delivered  lectures  of  such  character.  In  New 
York  State,  in  addition  to  the  practical  instructions 
daily  given  to  the  attendants  on  the  wards,  there  have 
been  organized  systematic  lectures  in  three  asylums  at 
least,  at  Ward's  Island,  Buffalo  and  Utica.  These  are 
delivered  by  the  medical  staff  upon  the  duties  of  the 
attendants  in  the  care  of  the  sick  and  insane,  embrac- 
ing elementary  instruction  in  anatomy,  physiology, 
hygiene,  the  preparation  of  food  for  the  sick,  baths,  and 
how  to  meet  the  emergencies  and  accidents  which  are 
apt  to  occur  in  the  wards  of  an  asylum  and  elsewhere. 
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commonly  practiced,  of  simply  stripping  the  delicate 
membraneous  structures  from  the  still  more  delicate 
cerebral  surface,  was  wholly  inadequate  even  to  decide 
the  simple  question  whether  there  existed  adhesions  or 
not.  Various  circumstances,  as  the  condition  of  the 
organs  in  any  particular  case,  their  exposure  during 
the  autopsy,  the  time  which  had  elapsed  between  the 
time  of  death  and  the  time  when  the  autopsy  was  made 
should  be  taken  into  consideration,  since  changes  in  the 
relations  of  the  parts  by  physical  and  chemical  influ- 
ences are  liable  to  occur  which  may  lead  to  a  wholly 
deceptive  judgment  of  the  true  natural  condition.  Ques- 
tions of  this  kind,  important  as  they  are,  and,  as  I  think, 
more  important  than  is  generally  acknowledged,  can  be 
decided  only  by  the  most  subtile  investigations,  viz.,  the 
examination  of  microscopical  sections  made  through  the 
respective  organs  uninjured  and,  as  far  as  possible,  in 
their  preserved  natural  state.  It  is  a  very  different  mat- 
ter concerning  adhesions  observed  between  the  dura 
mater  and  the  calvaria,  the  lungs  and  the  pleura  or 
between  other  organs  and  their  neighboring  parts,  but 
it  can  be  safely  said  that  the  whole  medical  literature 
as  regards  the  so-called  adhesions  between  the  cerebral 
surface  and  its  adjoining  membranes,  between  the  spinal 
cord  and  its  envelopments,  and  their  pathological  sig- 
nificance, thus  far,  amounts  but  to  little,  if  in  the  recorded 
case  their  actual  existence  has  not  been  investigated 
and  proved  by  microscopical  observation. 

It  has  been  said  in  the  foregoing  that  the  morbid 
growth  by  which  these  adhesions  are  formed,  actually 
originates  in  the  upper  connective  tissue  layer  of  the 
convolutions.  This  does  not  exclude  the  participation 
of  the  pia  mater  in  the  process.  In  the  first  part  of 
this  article  attention  is  called  to  a  felt-like  tissue  which 
covers  the  lower  surface  of  the  pia,  the  result  appar- 
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entry  of  an  organized  protoplasmatic  exudation  from  the 
latter.  This  tissue  often  is  of  an  exceedingly  delicate 
nature  and  then,  even  in  sections  thoroughly  stained, 
difficult  to  demonstrate,  yet  it  is  present,  I  believe,  in 
all  cases,  although  at  times  it  would  seem  to  resemble 
rather  a  slightly  tinged  mucoid  or  gelatinous  coat. 
Neither  of  these  is  ever  found  in  normal  specimens,  but 
both  may  be  observed  without  the  existence  of  true 
adhesions.  From  this  fact  the  inference  must  be  drawn 
that  they  precede  and  perhaps  induce  by  irritative 
action  upon  the  cerebral  surface  the  formation  of  the 
adhesive  tissue.  In  the  majority  of  cases  all  the  various 
stages  in  their  succession  and  progression  can  be  ob- 
served. In  the  most  advanced  the  involved  structure 
of  the  pia  mater  is  found  changed  to  such  an  extent 
that  the  line  of  demarkation  between  it  and  the  altered 
cerebral  tissue  becomes  indistinct  and  indeterminable, 
except  at  points  where  vessels  of  larger  or  medium 
calibre  enter  the  grey  cortex.  Smaller  vessels,  like 
those  originating  in  the  network  of  the  arachnoid  and 
supplying  the  upper  layer  of  the  cerebral  cortex  only, 
are  not  rarely  found  completely  collapsed  and  obliter- 
ated by  compression,  whereby  the  proper  nutrition  and 
exchange  of  material  in  these  districts  is  interfered  wirh 
and  the  tissue  becomes  subject  to  changes.  The  so- 
called  spider  cells,  found  in  connection  with  these 
changes  are  transformations  of  the  star-shaped  cells ; 
there  is  an  increase  of  fibrillar  structure  and  sooner  or 
later  a  more  or  less  abundant  infiltration  of  nuclei  takes 
place.  Similar  conditions,  as  is  well  known,  are  ob- 
served in  the  brain  of  paretics,  but  they  are  neither 
confined  to,  nor  characteristic  of,  the  paretic  process,  at 
least  as  long  as  they  do  not  extend  below  the  associat- 
ing tracts  into  the  white  layers.  In  this  connection  it 
is  worthy  of  comment,  that  the  question,  indeed,  is  still 
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undecided  whether  essential  differences  exist  in  the 
nature  of  the  pathological  process  in  the  paretic  and  in 
other  forms  of  insanity,  or  whether  the  characteristics 
of  the  symptoms  and  their  course  are  dependent  only 
upon  the  seat,  the  course,  the  progress  and  the  advance- 
ment of  the  morbid  process.  In  all  cases  the  latter  is 
the  result  of  but  one  original  factor,  specific  causes 
excepted,  as  syphilitic,  tuberculous  or  parasitic  in- 
vasions, viz.:  circulatory  disturbances  and  their  con- 
secutive changes  from  impairment  of  nutrition.  The 
character  of  these  changes  is  determined  by  both  the 
nature  of  the  organ  or  tissue  which  is  made  to  suffer 
as  well  as  by  the  intensity  of  the  disturbance  and  its 
course,  including  its  duration  and  effect  upon  the 
structure  of  the  circulatory  apparatus  itself.  It  is 
subject  therefore  to  great  variations. 

The  more  uniform  the  structure  of  an  organ  aud  con- 
sequently its  function,  the  more  apt  it  is,  under  such 
circumstances,  to  develop,  in  accordance  with  the  primary 
nature  of  the  affection,  more  or  less  well  defined  patholog- 
ical conditions  with  a  likewise  well  defined  symptomatol- 
ogy; or,  in  other  words,  the  morbid  processes  will  be 
more  distinct  in  their  nature  and  more  easily  distin- 
guishable from  each  other  by  their  effects.  Xeverthe- 
less,  even  in  such  organs,  complications  may  and  do 
occur  by  the  cotemporary  action  of  different  morbid 
affections  or  by  stages  of  transition  and  a  final  evolu- 
tion from  one  into  another,  as  is  illustrated,  for  exam- 
ple, by  the  relation  of  the  different  forms  of  nephritis, 
hepatitis,  pneumonia,  etc.,  to  each  other.  This,  of 
course,  must  be  much  more  apparent  in  an  organ 
of  so  subtile,  multiform  and  complicated,  yet,  as 
we  must  suppose  in  regard  to  its  inner  organization  so 
accurate  and  perfect  a  structure  as  the  brain  with  a 
functionality  which  embraces  the  whole  sphere  of  auto- 
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niatic  vegetative  as  well  as  of  the  conscious  and  uncon- 
cious  animal  life  of  man.    Here  exist  conditions  on  the 
one  hand  which  must  favor  an  ensemble  of  pathological 
processes,  varying  chiefly  in  character  as  well  as  in  their 
tendency  either  to  limitation  or  extension  with  the 
respective  seat  of  the  primary  affection.    On  the  other 
hand,  their  correspondence  and  direct  or  indirect  con- 
nection with  symptoms  observed  are  as  indeterminable 
as  the  correspondence  and  connection  of  the  phenomena 
of  normal  brain  function  with  the  normal  cerebral  pro- 
cesses and  cerebral  topography.    All  that  we  know 
positively  of  the  effects  of  morbid  processes  is  that 
they  are  more  diffused  or  are   liable   to  become  so, 
the  more  they  invade  those  parts  which  supply  the 
brain  and    assist  in   its   interchange   of  matter  and 
constitute  its  natural  protection  against  the  direct 
transmission   of  abnormal  influences   from  without, 
viz.:   the  meninges,   and  more  especially,    the  pia 
mater  vera.    That  specific  form  of  chronic  meningitis, 
or,  as  I  prefer  to  call  it,  arachnitis,  in  which  the  pia 
vera  becomes  extensively  involved  is  by  far  a  more 
dangerous  condition  than  any  local  morbid  process  or 
focus  in  almost  any  part  of  the  cerebral  structure  itself. 
In  the  latter  case  the  tendency  prevails  to  limitation, 
and  under  favorable  circumstances  even  to  reparation; 
in  the  former  to  progression  and  diffusion,  and  its 
symptomatology  consequently  is  distinguished  by  its 
more  persistent,  progressive  and  diffused  character. 

As  regards  the  locality  of  the  morbid  process  above 
described,  it  has  been  mentioned  that  its  principal  and 
favorite  seat  in  the  initiatory  stages  is  opposite  and  in 
connection  with  the  sinuses  of  the  dura  mater,  involv- 
ing subsequently  the  anterior  and  posterior  central  and 
praecentral  convolutions.  According  to  the  new  theo- 
ries of  the  localization  of  function  in  the  grey  cortical 
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substance  of  the  brain,  a  considerable  portion,  there- 
fore, of  the  so-called  motor  zone  or  region  is  involved. 
This  circumstance  does  not  necessarily  demand  that 
this  affection  should  o;ive  rise  first  of  all  to  motor  dis- 
turbances,  and  the  fact  that  symptoms  of  this  kind  are 
not  exhibited  is,  indeed,  not  a  proof  against  the  correct- 
ness of  that  theory.  There  is  in  this  case  neither  asso- 
ciated with  the  affection  a  sudden  or  complete  destruc- 
tion of  cerebral  tissue  nor  an  electric  excitation.  The 
action  is  at  first  a  purely  mechanical  one,  of  pressure, 
producing  gradually  a  local  irritation  followed  by  inter- 
ference with  the  normal  interchange  of  matter  and 
function  of  life  and  consecutive  changes  in  structure. 
Since  this  action,  however,  in  many  instances  and  prob- 
ably for  a  long  period  remains  confined  to  the  grey 
cortical  tissue,  it  is  a  fact,  worthy  to  be  remarked,  that 
the  symptoms,  thereby  produced,  are  such  as  indicate 
affections  in  the  sensory  sphere  only,  until,  as  it  may 
happen,  by  a  gradual  descension  of  the  morbid  process 
into  the  white  fibrous  tissue  of  the  convolutions  com- 
plications arise  indicative  of  direct  disorders  in  the 
motor  sphere.  This  fact,  as  it  seems,  must  add  to  the 
objections,  made  by  the  adversaries  of  that  theory  and 
elsewhere  by  myself,  no  matter  if  the  name  of  motor  or 
psycho-motor  centers  be  preferred  or  adoj3ted,  since  the 
latter  expression  is  in  so  far  misleading  as  psycho-motor 
centers  must  exist  distributed  over  the  whole  grey 
surface  of  the  cerebrum.  They  can  not  be  confined 
anatomically  and  physiologically  to  any  special  place 
or  convolution  not  even  in  the  sense  of  a  psycho-motor 
center  for  a  certain  group  of  muscles,  since  experience 
demands  that  any  voluntary  muscle  must  be  apt  to 
be  set  into  action  from  any  place  or  point  in  the  grey 
cerebral  cortex.  If  this  were  not  so,  we  would  be 
forced  to  pre-suppose  the  existence  of  other  than  the 
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anatomical  and  physiological  connections  in  the  central 
nervous  system  outside  of  and  not  accessible  to  scien- 
tific investigation  and  research.  This  would  be  a  step 
backward  in  physical  science,  into  the  old  theory  of 
the  existence  of  a  fluid  or  a  mobile  agent  constituting 
the  animal  soul. 

Motor  and  sensory  tracts  do  exist  separate  from  each 
other  in  the  cerebrum  as  well  as  in  other  parts  of  the 
central  and  the  peripheral  nervous  system,  and  they  are 
excitable,  in  themselves  centralized,  to  specific  action. 
There  are  also,  and  this  is,  I  think,  amply  verified  by 
physiological  investigation  and  experiment,  to  a  certain 
extent,  separate  centers  for  the  function  of  vegetative 
and  animal  life.  But  in  the  region  of  the  union  of  the 
sensory  and  motor  tracts,  viz.,  the  places  of  the  conversion 
of  nervous  energy,  the  connection  can  but  be  universal 
and  the  conception  of  a  division  of  these  into  centers 
of  action  or  sensation  is  an  entirely  arbitrary  conjecture. 
The  assertion  that  the  existence  of  such  psycho-motor 
and  psycho-sensory  centers  in  the  grey  cortex  of  the 
cerebrum  has  been  established  or  even  made  j)robable 
by  the  numerous  well-known  experimental  researches 
made  upon  the  brain  of  animals  is  entirely  presumptive, 
if  not  for  any  other  than  for  the  simple  reason  that 
there  is  neither  anatomically  nor  histologically  a  dis- 
tinct line  of  demarkation  in  the  cerebral  cortex  between 
the  conductive  elements  and  those  in  which  the  conver- 
sion of  nervous  energy  is  supposed  to  take  place.  It  is 
wholly  absurd,  therefore,  to  believe  that  in  any  one  of 
the  experiments  that  line  has  been  observed  or  that 
there  is  any  jDossibility  of  doing  this.  The  psychological 
line  of  demarkation  likewise  escapes  the  hands  of  the 
experimenter,  for  he  has  no  other  means  of  judgment 
of  the  value  of  his  experiments  than  from  the  visible 
effects  produced,  which  are  the  same  whether  he  has 
been  acting  upon  a  center  or  a  tract. 
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On  the  other  hand,  however,  as  regards  morbid  action 
upon  these  parts,  it  can  be  well  conceived  that  there  is 
no  reason  why  the  natural  line  of  demarkation  should 
not  come  into  effect  and  become  observable,  in  special 
symptoms.  In  other  words,  it  is  not  only  possible  but 
quite  probable  that  a  pathological  process  may  be  con- 
fined, and  remain  so  for  some  time,  to  the  one  or  the 
other  tissue  elements.  It  may  act,  for  example,  only 
upon  the  converting  nervous  elements,  without  drawing 
at  once  the  conducting  elements  into  sympathy,  since, 
notwithstanding  their  intimate  histological  connection, 
they  are  morphologically  of  very  different  nature  and 
consequently  of  different  behavior,  wrhen  exposed  to 
morbid  influences.  This  is  wholly  in  accordance  with 
the  laws  valid  everywhere  in  cellular  physiology  and 
pathology.  There  exist  not  only  great  differences  con- 
cerning the  susceptibility  or  the  power  of  resistance  of 
the  various  tissues  toward  abnormal  influences,  but  also 
as  regards  the  transmissibility  of  diseased  conditions 
from  one  tissue  to  another.  A  close  study,  therefore,  of 
the  localization  of  the  morbid  processes  observed  in  the 
brain  in  any  and  every  respective  case,  as  I  am  inclined 
to  believe,  promises  more  in  enlarging  our  informa- 
tion and  knowledge  of  cerebral  physiology  than  any 
and  all  of  the  hitherto  only  rough  and  often  cruel,  and 
wholly  misleading  experiments  upon  the  animal  brain. 
The  way  in  order  to  arrive  at  conclusive  results  may  be 
long  and  weary,  more  skill  is  demanded  and  more  labor 
absorbed  than  in  direct  experimentation,  yet  it  is  less 
open  to  vague  speculation,  to  errors  in~  judgment  and  to 
suppositions,  as  we  have  seen,  without  even  a  shadow 
of  truth.  It  is  not  intended,  however,  to  follow  up 
this  question  in  this  connection. 

The  portions,  involved  in  the  pathological  process, 
next  to  those  mentioned  above,  are  the  convolutions 
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surrouuding  the  Sylvian  fissure.  Then,  secondarily, 
mostly  by  infiltration  the  island  of  Reill  and  the  claus- 
trnm,  both  as  it  seems  from  their  anatomical  structure 
and  connections  in  the  capacity  of  combined  grey  and 
white  commissures  of  the  system  of  associations 
between  the  frontal,  parietal  and  occipital  lobes.  In 
quite  advanced  cases  the  external  capsule,  viz.:  the 
white  commissure  between  the  same  territories  may  be 
seen  invaded. 

Invariably,  however,  and  frequently  in  the  initiatory 
stages  the  ependymal  tissues  of  the  lateral  ventricles  is 
involved  in  the  process.  It  originates  likewise  in 
the  large  veins  with  the  lymphatic  appendages  there 
located.  An  infiltration  of  these  structures  always  gives 
rise  to  extensive  pathological  new  formations  of  a  more 
or  less  fibrous  nature,  crossing  the  same  in  all  directions. 
It  raises  toward  the  ventricle  its  epithelial  lining  and 
at  numerous  places  may  penetrate  the  same  and  break 
through  into  the  ventricular  cavity  in  the  form  of 
microscopic  tumors  or  craters  with  an  ulcerating  head 
or  surface.  This  condition,  probably  associated  with 
symptoms  only  of  a  general  character,  in  its  advanced 
stages  can  but  be  of  fatal  influence.  It  affects  the  cir- 
culation in  the  great  central  ganglia  in  which  the  peri- 
vascular spaces  are  then  found  packed  with  leucocythes, 
the  arterioles  and  capillaries  often  are  enclosed  in  a  cylin- 
drical or  bulb-like  atheromatous  pulp.  Capillary  haem- 
orrhages are  more  rarely  observed.  The  tendency  to 
the  rupture  of  larger  stems  is  increased  and  not  infre- 
quently the  cause  of  a  fatal  termination. 

The  whole  pathological  process,  as  here  described, 
may  of  course  at  times  or  for  a  time  come  to  a  stand- 
still in  any  of  its  stages  of  development.  Its  apparently 
progressive  character,  however  slow  its  advancement 
may  be,  can  not  be  denied,  as  also  its  permanent  and 
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chronic  nature,  for  it  involves  series  of  grave  structural 
changes,  liable  to  regression  perhaps  only  in  the  initial 
stages  under  favorable  circumstances.  It  is  in  either 
of  its  stages  one  of  the  most  frequent  morbid  conditions 
found  in  the  brain  of  the  insane,  and  commends  itself 
therefore  in  every  respect  to  the  fullest  consideration. 
Its  special  effect  upon  the  nervous  tissues  -  and  the 
pathological  changes  thereby  produced,  will  be  the 
subject  of  another  article. 


REPORT    OF    A    CASE   OF   EPILEPTIC  IN- 
SANITY,  WITH  THE  "ECHO  SIGN" 
WELL  MARKED. 


BY  CHARLES  W.  PILGRIM,  M.  D., 
Assistant  Physician,  New  York  State  Lunatic  Asylum. 

The  "  Epileptic  Echo  "  was  first  brought  prominently 
into  notice  by  Echeverria  in  his  article  on  "  Epileptic 
Insanity,"  published  in  the  American  Journal  of  In- 
sanity for  July,  1873,  and  very  little,  if  anything,  has 
been  written  of  it  since.  It  is  true  that  it  is  not  char- 
acteristic of  the  insanity  of  epilepsy,  and  that  Romberg,* 
who  speaks  of  it  more  particularly  than  any  one  else, 
believed  it  to  be  an  indication  of  cerebral  softening. 
Echeverria,  however,  holds  that  his  view  was  errone- 
ous, and  thinks  that  in  the  case  cited  it  was  merely  due 
to  a  perversion  of  the  will.  At  all  events,  whether  it 
is  characteristic  or  not,  it  is  quite  probable  that  it  occurs 
oftener  in  the  insanity  of  epileptics,  than  in  cases  suffer- 
ing from  any  other  form  of  cerebral  disorder. 

In  the  following  case  the  symptom  was  present  in  a 
very  marked  degree.  The  patient  was  first  admitted 
into  the  New  York  State  Lunatic  Asylum  eight  years 
before  his  death,  when  he  was  twenty-six  years  of  age, 
with  the  following  history :  He  had  led  a  very  disso- 
lute life  and  had  been  a  hard  drinker  for  years.  Two 
years  before  admission,  while  in  a  house  of  ill-fame,  he 
was  severely  beaten  and  afterwards  thrown  out  of  doors 
in  the  snow,  where  he  nearly  perished  of  cold.  After 
this  he  was  sick  for  some  time,  and  ujdou  regaining  his 
physical  strength  he  would  not  go  out  as  formerly,  but 

*A  Manual  of  the  Nervous  Diseases  of  Man,  by  Moritz  Heinrich  Romberg, 
p.  431. 
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for  months  sat  in  the  house  in  a  depressed  and  listless 
condition.  Finally,  however,  he  again  sought  his  old 
companions  and  resumed  his  habits  of  drinking  and 
carousing.  He  would  go  into  saloons  and  dance  and 
stand  on  his  head  for  money  or  liquor,  and  acted  alto- 
gether in  such  a  manner  that  his  friends  began  to  think 
that  he  was  insane,  and  at  last  concluded  to  secure  his 
commitment  to  an  asylum. 

During  his  residence  in  the  asylum,  a  period  of  four- 
teen months,  the  records  show  that  he  was  subject  to 
paroxysms  of  violence  every  few  days,  but  no  record  is 
made  of  any  convulsions.  This  is  not  unusual,  how- 
ever, as  most  authors  agree  that  there  is  a  type  of  psy- 
chosis characterized  not  only  by  violence,  but  even  by 
irritability  and  impulsiveness,  which  seem  to  take  the 
place  of  epileptic  seizures. 

Towards  the  close  of  his  stay  in  the  asylum  he  be- 
gan to  manifest  more  mental  vigor,  and  to  display  a 
good  degree  of  self-control.  He  was,  however,  indo- 
lent, selfish,  and  at  times  irritable.  While  in  this  con- 
dition he  was  taken  home  by  his  friends. 

Nothing  more  was  heard  of  him  for  about  five  years 
and  a  half,  when  he  was  readmitted.  His  friends  stated 
that  soon  after  leaving  the  asylum  he  fell  into  his  old 
ways,  but  got  along  fairly  well  until  about  two  months 
before  his  second  admission,  when  he  witnessed  a  sud- 
den death  in  a  saloon,  and  soon  afterwards  became  de- 
pressed, seclusive,  and  controlled  by  depressing  delu- 
sions and  apprehensions  that  he  would  be  connected 
with  this  death. 

In  the  office,  on  the  clay  of  admission,  he  was  sullen 
and  morose,  manifested  no  apparent  recollection  of  re- 
cent events,  was  dull  of  comprehension,  and  answered 
questions  only  after  they  had  been  repeated  several 
times. 
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After  admission  he  had  to  be  dressed  and  undressed, 
was  filthy  in  his  habits,  and  rarely  spoke  to  anybody. 
When  he  did  speak,  however,  it  was  only  to  declaim 
his  own  unworthiness,  and  on  more  than  one  occasion  he 
said  that  he  was  not  fit  to  live  as  he  was  the  worst  man 
in  the  world,  and  asked  for  a  knife  with  which  to  cut 
his  throat.  This  symptom  is  of  interest  in  view  of 
Dr.  Clouston's*  remark  that  insane  epileptics  are 
rarely  suicidal  except  as  the  result  of  hallucinations  of 
hearing.  The  suicidal  tendencies  in  this  case  were 
wholly  from  a  sense  of  the  patient's  unworthiness  and 
the  profound  state  of  depression  which  he  was  in. 

This  state  continued  from  the  date  of  admission,  in 
March,  up  to  the  following  June,  when  he  began  to 
manifest  more  mental  vigor  and  to  display  some  interest 
in  his  condition  and  surroundings.  He  ceased  to  speak 
of  his  unworthiness  and  began  to  render  a  little  assistance 
in  the  work  about  the  house  and  farm.  He  continued 
in  quite  a  comfortable  condition  up  to  the  morning  of 
the  19th  of  July,  when  he  was  seized  with  an  epileptic 
convulsion,  while  working  in  the  field,  and  had  fifteen 
seizures  within  the  next  twenty-four  hours.  He  then 
passed  into  a  comatose  condition  and  so  remained  for 
three  days,  during  which  time  he  could  not  swallow 
even  fluids.  From  this  state  he  gradually  emerged,  but 
he  never  afterwards  reached  the  mental  condition  which 
he  was  in  before  the  attack. 

It  is  thus  seen  that  the  first  positive  evidence  of  epi- 
lepsy was  observed  a  little  over  seven  years  after  he 
first  came  under  observation,  and  about  nine  years  after 
the  beginning  of  the  insanity,  for  it  does  not  appear 
that  the  patient  ever  fully  recovered  from  the  attack 
induced  by  the  beating  and  exposure  to  cold. 

^Clinical  Lectures  on  Mental  Diseases  by  T.  S.  Clouston,  M.  D..  F.  R.  C.^ 
P.  E.,  p.  406,  (English  edition.) 
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Dr.  Clouston,  in  his  work  on  Mental  Diseases*  says : 

Epileptic  insanity,  and  by  this  I  mean  all  morbid  effects  associ- 
ated with  the  disease,  occurs  in  connection  with  the  fits  in  six 
chief  ways  : 

(1.)  After  them.  This  is  on  the  whole  the  most  common,  and  the 
mental  symptoms  then  seen  are  essentially  periodic  and  parox- 
ysmal, like  the  motor  convulsions.  They  follow  usually  within 
twenty-four  hours  of  the  fit  or  fits.  If  there  have  been  a  series  of 
fits,  they  are  much  more  apt  to  occur  than  after  one  only. 

(2.)  Before  the  fits.  They  usually  show  themselves  a  day  or 
two,  rarely  three  or  four,  before  a  fit  is  coming  on.  And  in  such 
cases,  when  the  fit  occurs,  the  mental  irritability,  suspicions,  im- 
pulsiveness, or  confusion,  usually  disappear  at  once,  their  place 
being  taken  by  a  stupidity,  or  in  some  cases  by  normal  mentaliza- 
tion.  This  is,  undoubtedly,  a  strange  fact,  but  is  abundantly  seen. 
The  fit,  like  a  thunderstorm,  seems  to  clear  the  air. 

(3.)  Mental  disturbance  may  occur,  instead  of  the  fits,  taking 
their  place,  apparently  coming  on  at  the  period  when  the  fits  might 
have  been  expected.  This  is  rare,  but  very  instructive.  It  is  the 
epilepsie  larvee,  or  masked  epilepsy,  of  the  French,  and  seems  to 
favor  Hughlings  Jackson's  explosion  theory  of  epilepsy  more  than 
any  other  clinical  fact  observed  in  connection  with  the  disease. 

(4.)  A  slow,  steadily-progressing  loss  of  memory  and  change  of 
affection,  a  blunting  of  the  finer  feelings,  and  a  permanent  mental 
obscuration  or  twisting,  those  being  often  the  very  first  symptoms 
present,  growing  more  intense  the  longer  the  patient  lives,  and 
takes  the  fits.  This  is,  in  fact,  a  dementia,  either  from  brain  injury 
by  the  fits,  or  from  the  natural  advance,  through  the  prolongation 
of  the  morbid  brain  state  that  caused  the  epilepsy. 

(5.)  Some  forms  of  chronic  insanity  take  the  place  of  the  fits, 
which  cease  altogether.  I  have  seen  only  four  or  five  cases  where 
this  took  place,  and  they  all  occurred  at  the  termination  of  the 
reproductive  period  of  life. 

(6.)  Epilepsy  may  begin  in  the  course  of  chronic  insanity  of 
many  years'  duration  evidently  through  advance  of  disease  from 
the  mental  into  the  motor  centres  of  the  brain.  I  refer  to  those 
cases  of  chronic  insanity,  usually  dements,  who  become  epileptic, 
beginning  to  take  regular  periodic  fits  after  being  many  years  in- 
sane, and  then  going  on  taking  them  regularly.  I  have  seen  about 
a  dozen  such  cases,  and  now  have  five  under  my  care. 

*Clinical  Lectures  on  Mental  Diseases  by  T.  S.  Clouston,  M.  D.,  F.  R.  C, 
P.  E.,  p.  397,  (English  edition.) 
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It  will  be  seen  that  this  last  division  exactly 
describes  the  connection  between  the  insanity  and  con- 
vulsions in  the  case  under  consideration.  I  am  aware 
that  Echeverria  does  not  incline  to  this  belief,  and  says 
that  in  no  instance  has  he  known  the  epileptic  disease 
to  follow  insanity,  but  Musset,  Boileau  de  Castelnau 
and  others  admit  that  insanity  does  occasionally  super- 
induce epilepsy,  and  it  seems  reasonable  to  suppose  that 
the  cerebral  changes  producing  insanity  may  pass,  as 
Clouston  says,  "from  the  mental  into  the  motor  centers 
of  the  brain,"  and  thus  result  in  epilepsy. 

On  the  fourteenth  of  September,  he  had  another 
attack  which  was  similar  though  less  severe.  The 
foregoing  information  in  regard  to  the  convulsions,  &c.r 
is  obtained  from  the  records  in  the  case  book. 

When  I  first  saw  him  in  October,  the  symptom 
which  attracted  my  attention  was  the  "echo,"  and  upon 
inquiry  I  learned  from  an  attendant,  who  had  known 
him  for  years,  that  the  symptom  was  not  present  until 
after  the  occurrence  of  the  first  fit.  At  the  time  men- 
tioned it  was  very  marked,  and  in  reply  to  the  morning 
salutation,  he  would  almost  invariably  say:  "Good 
morning,  doctor,  doctor,  doctor !  Good  morning,  doc- 
tor ! "  repeating  the  last  word  two  or  three  times  and 
sometimes,  when  the  sentence  was  short,  he  would 
repeat  it  all. 

On  the  eleventh  of  October,  he  again  had  another 
series  of  convulsions,  which  was  severe.  For  twenty- 
four  hours  he  was  in  status  epilepticus,  and  had  from  a 
dozen  to  fifteen  different  convulsions,  after  which  he 
became  profoundly  comatose.  He  lay  in  this  condition 
for  nearly  seventy-two  hours  without  taking  nourish- 
ment of  any  kind,  and  then  gradually  emerged  from  it, 
after  which  he  was  dull  and  stupid  for  several  days. 
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He  was  observed  closely  during  the  attack,  and  the 
first  sign  of  returning  consciousness  was  smiling. 
This  continued  at  intervals  for  two  or  three  hours, 
when  he  suddenly  burst  into  loud  and  prolonged 
laughter.  The  attendant,  when  questioned  about  this, 
said  that  in  each  of  the  attacks  he  had  noticed  the  same 
thing,  and  that  he  could  tell  when  the  patient  was 
going  to  emerge  from  the  coma  by  this  fact.  During 
the  subsequent  attack  on  the  nineteenth  of  January,  a 
careful  watch  was  kept  for  this  sign  and  it  did  not 
fail  to  appear. 

Bristowe*  says :  "We  have  met  with  one  case  in 
which  the  patient  always  recovered  laughing." 

A  few  days  after  emerging  from  the  coma,  he  was  up 
and  around  the  ward  as  usual,  although  quite  dull. 
He  was  fault-finding  and  frequently  complained  of  not 
having  enough  to  eat.  Immediately  after  leaving  the 
table  he  would  say :  "  I  aint  had  anything  to  eat,  eat  in 
six  months.  You  may  not  believe  it,  but  it's  God's 
truth,  truth."  This  condition  continued,  with  periods 
of  volubility,  in  which  the  " echo  sign"  was  very  notice- 
able and,  in  which  it  became  more  and  more  persistent 
as  the  time  for  the  development  of  another  series  of  con- 
vulsions approached,  up  to  the  nineteenth  day  of 
January,  when  he  was  again  attacked  with  convulsions, 
and  went  through  precisely  the  same  stages  as  previ- 
ously described.  On  the  ninth  of  the  following  April 
he  was  again  similarly  attacked  and  died.  No  autopsy 
was  made,  as  the  friends  objected. 

It  will  be  seen  that  the  convulsions  occurred  at 
periods  of  about  three  months,  with  one  exception,  that 
is  when  a  slight  attack  occurred  on  the  fourteenth  of 
September.    These  seizures  always  began  in  the  morn- 

*  The  Theory  and  Practice  of  Medicine,  by  John  Syer  Bristowe,  M.  D.,  F. 
R.  S.,  p.  1063  (English  edition.) 
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ing  or  forenoon  and  were  very  similar  in  every  respect. 
From  the  first  of  October,  when  he  first  came  under  my 
observation,  until  the  time  of  his  death,  a  period  of  a 
little  over  six  months,  the  "  echo  sign n  was  marked  and 
persistent.  The  following  is  a  fair  specimen  of  his 
conversation :  "  You  want  to  keep,  keep  me  alive  as 
long  as  you  can,  as  long  as  you  can.  I've  been  here 
seven  years  and  I'll  have  to  come  here  to  the  asylum 
if  I  live  fifty  years,  fifty  years,  one  year  after  another. 
It  don't  cost  me  a  cent,  cent.  *  *  *  *  *  What's 
the  use  of  being  born,  born  ?  Man's  got  to  die,  die, 
die.  You  can't  take  anything  with  you,  and  what's  the 
use  of  being  born,  born,  born,  I  say  ?  *  *  *  *  * 
I'm  better  and  I'm  glad  of  it.  Thank  God!  God! 
God  ! "  The  attendant  in  charge  of  him,  a  very  intelli- 
gent man,  says  that  during  the  night  before  an  attack 
of  convulsions  he  would  invariably  lie  awake  all  night 
and  talk  without  cessation,  and,  that  he  would  repeat 
his  words  much  more  than  usual.  This  was  such  an 
invariable  occurrence,  that  the  attendant  whose  room 
was  directly  opposite  the  patient's  could  always  predict 
the  attack.  I  was  also  particularly  impressed  by  the 
fact  that  he  would  become  more  and  more  talkative  for 
three  or  four  days  before  an  attack,  and  that  the 
"  Echo  "  would  be  more  marked  and  persistent  than  at 
any  other  time.  This  sign,  it  is  said,  is  much  better 
shown  in  writing  than  in  speaking,  and  I  regret  that  in 
the  case  reported  no  written  specimens  could  ever  be 
obtained. 

There  is  now  in  the  asylum,  a  patient  recently  admit- 
ted, whose  history  would  seem  to  corroborate  the 
statement,  for  he  manifests  this  symptom  markedly  in 
composition,  although  there  is  not  the  slightest  evidence 
of  it  in  speech.  The  following  is  a  copy  of  a  portion 
of  a  letter  written  to  his  sister :    "  Your  ever  welcome 
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letter  was  duly  received,  and  with  the  usual  welcome, 
and  was  gratified  in  hearing  from  you  and  to  receive 
such,  such  a  nice  long  letter  from  you.    It  was  just 

received  before  dinner,  and  before  dinner  Mr.  J  

was  asking  for  you.  I  told  him  you  was  in  Chicago, 
he  told  me  you  stopped  here  once  or  two  times.  I  feel 
very  lonesome  here,  I  feel  very  lonesome  for  Lizzie 
and  the  baby,  but  they  wont  let  a  person  go  home 
without  the  consent  of  the  person  that  sent  them 
here.  I  want  Lizzie  to  write  to  them  and  tell  them 
to  let  me  go  home.    I  would  be  better  to  home.    I  am 

awful  glad  you  are  coming  to  R  I  hope  I  will  be 

at  home  then  and  we  will  have  a  good  time,  and  we 
will  all  go,  baby  and  all.  Write  soon."  The  patient 
has  been  under  observation  too  short  a  time  to  permit 
of  any  positive  conclusions  being  drawn  in  regard  to  the 
relation  whim  the  symptom  bears  to  the  fits. 

The  above  clinical  facts  and  observations  are  pre- 
sented on  account  of  their  connection  with  a  line  of 
investigation  which  has  hitherto  received  but  little 
attention.    As  Echeverria  says  : 

I  would  not  exaggerate  the  diagnostic  value  of  this  symptom, 
since  the  repetition  of  the  same  sentence  is  also  observed  in  other 
forms  of  insanity,  not  associated  with  epilepsy,  although  certainly 
not  carried  to  such  an  excessive  degree.  The  phenomenon  seems 
to  have  attracted  no  attention,  and  I  merely  point  it  out  on 
account  of  the  assistance  it  may  render  to  throw  light  on  medico- 
legal cases. 


Vol.  XL-No.  IV- C. 


A  LECTUEE  ON  THE  KELATION  OF  MADNESS 
TO  CRIME* 


BY  J.  C.  BUCKNILL,  M.  D.,  F.  E.  S., 

Late  Lord  Chancellor's  Visitor  in  Lunacy. 

Perhaps  no  medico-legal  question  has  been  more  dis- 
cussed, and  with  fewer  results,  for  the  last  forty  years, 
than  the  one  I  have  to  introduce  to  you  this  evening. 
I  have  myself  taken  part  in  the  discussion  for  nearly  all 
that  time,  and  yet  it  seems  to  me  fresh  and  inexhaustible 
as  ever.  To  say  nothing  of  the  mass  of  volumes,  great 
and  small,  which  have  been  written  on  it  in  this  and 
other  countries  by  men  of  my  own  profession,  it  has 
engaged  and  baffled  the  utmost  acumen  of  the  greatest 
lawyers.  It  was  discussed  at  length  in  the  House  of 
Lords  in  1843.  It  was  argued  with  the  utmost  ability 
by  the  greatest  criminal  judges  before  the  Select  Com- 
mittee on  the  Homicide  Bill  in  1874;  and,  again,  by  the 
Eoyal  Commission  of  eminent  judges  on  the  Criminal 
Code  Bill  in  1879,  who  declared  it  to  be  a  "very  diffi- 
cult subject" — so  difficult,  indeed,  that  they  saw  no  way 
out  of  the  difficulty  by  any  definition  of  insanity  which 
would  be  both  sate  and  practicable.  It  has  been  dis- 
cussed in  two  important  papers  by  the  ]ate  Chief 
Justice  Ccckburn,  published  by  order  of  the  House  of 
Commons;  and  lastly,  it  has  been  fully  and  ably  dis- 
cussed in  the  second  volume  of  Sir  James  Stephen's 
recent  edition  of  his  History  of  tlie  Criminal  Law  of 
England. 

Sir  James  Stephen,  now  one  of  the  justices  of  Queen's 
Bench,  has  made  the  criminal  law  his  own  subject.  No 


*  Delivered  at  the  London  Institution,  February  28,  1884. 


1884.] 


Relation  of  Madness  to  Grime. 


413 


other  person  can  speak  with  anything  like  his  minute 
literary  knowledge  of  it,  and  his  practical  knowledge 
also  has  been  most  wide  and  varied.  The  author  of 
the  Indian  Criminal  Code,  and  of  the  Homicide  Amend- 
ment Bill,  and  one  of  the  Royal  Commissioners  on  the 
Criminal  Code  Bill,  his  special  knowledge  is  unequalled, 
and  all  that  he  has  to  say  on  the  subject  commands  the 
highest  respect. 

I  do  not  propose  this  evening  to  enter  at  large  into 
the  medical  aspect  of  this  question — to  discuss  the 
nature  of  the  diseases  which  cloud  the  reason,  or  to 
make  any  attempt  to  unravel  those  trains  of  deranged 
emotion  and  thought  which  they  occasion.  What  I  do 
propose  to  show  you  is  that  the  state  of  the  law  of 
insanity  as  regards  crime,  when  life  is  at  stake,  is  as 
imperfect  as  the  state  of  the  law  of  homicide  and  mur- 
der generally,  of  which  it  forms  part,  and  that,  in  the 
words  of  the  Select  Committee,  "a  new  definition  is 
urgently  needed  to  rescue  the  law  from  its  present  dis- 
creditable state;"  for,  as  they  say  in  their  report,  "if 
there  is  any  case  in  which  the  law  should  speak  plainly, 
without  sophism  or  evasion,  it  is  when  life  is  at  stake; 
and  it  is  on  this  very  occasion  that  the  law  is  most 
evasive  and  most  sophistical." 

What  is  insanity?  Medically,  it  is  a  disease  of  the 
brain  affecting  the  mind.  Formerly,  medical  men 
recognised  only  the  grosser  forms  of  madness.  Dr. 
Willis,  lecturing  to  the  College  of  Physicians  in  1822, 
recognised  only  two  conditions  or  varieties  of  madness, 
namely,  the  high  and  low  state — mania  and  melancholia. 

Now  medical  men  recognise  a  great  variety  of  forms 
and  degrees  of  insanity,  and  physicians  do  rightly 
endeavor  to  recognise  the  earliest  and  slightest  forms 
and  degrees  of  insanity,  because  these  forms  and 
degrees  are  the  most  curable,  and  to  cure  insanity  is  the 
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physician's  especial  duty.  The  physician  must,  there- 
fore, observe  the  causes  of  insanity  in  order  to  remove 
them.  But  the  duty  of  the  lawyer  leads  him  to  neglect 
the  causes  of  insanity,  and  to  regard  almost  entirely  its 
consequences,  in  order  to  ascertain  the  influence  of 
insanity  upon  the  conduct.  Conduct  is  the  outward 
expression  of  the  mental  state;  but  insanity  is  fre- 
quently of  such  kind  and  degree,  that  it  does  not 
influence  the  conduct  so  as  to  make  the  insane  man 
break  the  law;  and  thus  it  becomes  the  lawyer's  task  to 
discriminate  between  insanity  which  makes  a  man 
break  the  law  from  that  which  does  not.  It  is  admit- 
ted that  man  is  not  responsible  for  breaking  the  law,  if 
his  action  in  so  doing  be  helpless.  It  is  admitted  that 
by  responsibility  is  here  meant  punishability,  and  that 
the  punishability  of  an  offender  is  strictly  a  legal  ques- 
tion to  be  determined  by  lawyers,  physicians  as  sucli 
having  nothing  to  do  with  it.  But  physicians  who  are 
conversant  with  the  insane,  and  who  know  their  charac- 
teristics, who  can  distinguish  the  forms  and  degrees  of 
the  malady,  their  causes  and  consequences,  can  instruct 
lawyers  so  as  to  enable  them  to  distinguish  the  different 
kinds  of  insane  persons,  and  the  different  kinds  of  their 
conduct ;  to  distinguish  that  conduct  which  is  the  result 
of  insanity  from  that  which  is  not  the  result  of  insanity 
— that  which  they  can  help,  and  for  which  they  are 
therefore  punishable,  from  that  which  they  can  not  help, 
and  for  which  they  are  therefore  not  punishable. 

The  physician  must  distinguish,  as  the  lawyer  and 
the  public  do,  between  slight  medical  forms  of  insanity 
and  grave  legal  forms  of  insanity.  The  definition  of 
medical  insanity  as  disease  affecting  a  man's  mind,  he 
must,  therefore,  supplement  with  a  medico-legal  defini- 
tion. Definitions  of  insanity  are  most  difficult  and 
arduous.    They  are  either  too  narrow,  andj  become 
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meaningless,  or  too  wide,  and  the  whole  human  race 
are  involved  in  the  drag-net.  According  to  the  Times, 
July  22d,  1854,  Lord  Blackburn  said:  "I  have  read 
every  definition  of  insanity  which  I  ever  could  meet 
with,  and  never  was  satisfied  with  one  of  them,  and 
have  endeavoured  in  vain  to  make  one  satisfactory  to 
myself.  I  verily  believe  that  it  is  not  in  human  power 
to  do  it." 

Since  this  was  said  before  the  Select  Committee  on 
the  Homicide  Law  Amendment  Bill  in  1874,  Mr.  Jus- 
tice Stephen  has  attempted  a  definition  as  follows: 
"  Sanity  exists  when  the  brain  and  the  nervous  system 
are  in  such  a  condition  that  the  mental  functions  of 
feeling  and  knowing,  emotion,  and  willing,  can  be  per- 
formed in  their  regular  and  usual  manner.  Insanity 
means  a  state  in  which  one  or  more  of  the  above-named 
mental  functions  is  performed  in  an  abnormal  manner, 
or  not  performed  at  all,  by  reason  of  some  disease  of  the 
brain  or  nervous  system"  (page  130).  But  this  is  a 
medical  definition,  covering  the  slightest  deviation  from 
mental  health  arising  from  hysteria  or  alcohol,  from  bile 
or  gout.  It  includes  states  of  feeling  as  sensation, 
which  may  not  affect  the  mind.  It  includes  abeyance 
of  mental  functions,  which  is  not  insanity;  for,  when 
the  mental  functions  are  not  performed  at  all,  there  is 
no  insanity. 

It  is  clear  from  the  context  that  this  definition  of 
insanity  would  include  more  than  Mr.  Justice  Stephen 
could  allow  to  be  irresponsible;  and  no  good  is  gained 
by  thus  analysing  the  mind,  and  detailing  the  results 
of  the  analysis,  more  or  less  complete,  as  functions  which 
may  be  separately  affected.  I  shall  myself  venture  to 
make  one  more  medico-legal  definition  of  insanity, 
Insanity  is  incapacitating  weakness  or  derangement  of 
mind  caused  by  disease.    It  seems  to  me  to  be  practically 
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useful  and  scientifically  accurate  to  make  a  distinction 
between  weakuess  and  derangement  of  mind.  It  seems 
to  me  also  that  all  insanity  which  is  not  weakness  will 
fairly  come  under  the  head  of  derangement  in  its  wid- 
est sense;  for  morbid  states  of  the  emotions  derange  the 
play  of  mind.  But  the  all  important  term  in  the 
definition  is,  of  course,  the  attribute  which  points  to  the 
want  of  power  to  do  something.  In  criminal  inquiries, 
it  means  incapability  of  abstaining  from  the  criminal 
act.  It  means  that  condition  of  irresponsibility  pointed 
to  by  Lord  Brain  well  in  Dove's  trial — Could  he  help 
it?  It  means  that  which  has  been  much  insisted  upon 
by  medical  writers  and  great  legal  authorities,  the  loss 
of  self-control.  Lord  Chief  Justice  Cockburn  and  Jus- 
tice Stephen  have  both  expressed  the  strongest  opinion 
that  this  state  of  mind  caused  by  insanity  ought  to 
remove  responsibility. 

Other  judges,  however,  have  raised  strong  objections 
to  the  term  loss  of  self-control,  and  not,  I  think,  with- 
out reason.  As  a  matter  of  fact  capable  of  proof,  there 
is  more  or  less  of  self-control  in  the  condition  of  the 
insane,  and  more  or  less  loss  of  self-control  in  the  con- 
duct of  sane  criminals.  But  the  term  incapacitating  is 
less  dubious.  If  a  man  have  such  mental  disease  that 
he  is  incapable  of  obeying  the  law,  that  man  clearly 
ought  not  to  be  punished  by  the  law.  Justice  Stephen 
says,  "To  threaten  such  a  man  with  punishment  is  like 
threatening  to  punish  a  man  for  not  lifting  a  weight 
which  he  can  not  move"  (p.  172). 

In  the  relations  of  law  to  insanity,  the  question  of 
capacity  or  incapacity  seems  always  to  be  involved.  In 
inquisitions,  the  question  is  whether  a  man  is  capable 
of  taking  care  of  himself  and  his  affairs;  in  probate 
cases,  the  question  is  whether  a  man  was  capable  of 
making  a   reasonable  will ;  and   in   criminal  trials,. 
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whether  a  man  was  capable  of  avoiding  the  compulsion 
of  disease  to  crime. 

Incapacity  therefore  is,  and  must  be,  the  real  test  of 
irresponsibility,  for  otherwise  the  law  would  be  both 
foolish  and  cruel.  This  principle  of  law  being  granted, 
the  working  law  must  go  further,  and  declare  what  shall 
be  held  to  constitute  incapacity.  It  does  so  in  other 
respects,  for  instance,  it  declares  that  a  child  of  such 
tender  years  that  it  has  no  discretion  is  not  punishable, 
and  that  a  man  under  absolute  compulsion  of  any  kind 
is  not  punishable. 

With  regard  to  insanity,  the  judges  have  laid  down 
rules,  by  which  they  attempt  to  distinguish  an  insane 
offender  who  is  capable  of  avoiding!;  his  offence  from  an 
insane  offender  who  is  incapable  of  avoiding  his  offence 
on  account  of  mental  disease.  These  rules  which  con- 
stitute the  law  of  insanity  in  relation  to  crime,  have 
varied  from  time  to  time.  They  reflect,  more  or  less, 
the  knowledge  of  the  age  in  which  they  are  made. 
From  the  nature  of  the  case,  they  can  not  precede  the 
knowledge  which  men  have  of  nature;  and  the  knowl- 
edge which  men  have  of  the  nature  of  disease  has  been 
very  slowly  acquired,  and  is  still  far  from  perfect.  The 
drugs  and  the  instruments  they  used  but  a  few  years 
ago  are  now  curiosities,  only  to  be  met  with  in  muse- 
ums; and  new  discoveries  which  invalidate  old  beliefs 
are  still  frequently  made.  Alteration  of  the  law  follows 
slowly  in  the  wake  of  increasing  knowledge ;  but  still 
it  does  follow  and  change  as  knowledge  advances ;  and 
I  have  no  doubt  that,  when  the  knowledge  of  insanity 
possessed  by  physicians  can  be  shown  to  be  complete, 
the  law  of  insanity  will,  after  more  or  less  delay,  due  to 
professional  conservatism,  be  brought  into  reasonable 
agreement  with  it. 
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Lord  Coleridge,  not  long  ago  said  in  court  that  "to 
adhere  too  persistently  to  the  old  law  is  to  forget  that 
law  grows;  and  that  though  the  principles  of  law 
remain,  yet  it  is  one  of  the  advantages  of  the  common 
law  that  these  principles  are  applied  to  the  changing 
circumstances  of  the  time." 

No  circumstance  of  the  time  is  so  changing  or  so 
important  as  the  knowledge  which  man  possesses  of  the 
operations  of  nature;  and  in  no  special  field  of  knowl- 
edge has  this  circumstance  been  more  changing  or  more 
important  of  late  years  than  in  the  pathological  expla- 
nations of  insanity.  Unfortunately,  theory  has  often- 
times outrun,  obscured,  and  discredited  knowledge; 
and  it  is  therefore  not  surprising  that  the  powerful  and 
responsible  officials  who  administer  and  alter  the  com- 
mon law  should  refuse  to  make  changes,  of  the  reason 
and  necessity  of  which  they  have  not  been  convinced. 

But  we  must  no  longer  delay  to  inquire  what  the  law 
is.  I  may  fairly  claim  to  omit  any  reference  of  its 
earlier  phases,  and  to  come  at  once  to  that  important 
statement  of  the  law  as  it  was  made  by  fourteen  out  of 
the  fifteen  English  judges  in  reply  to  questions  put  to 
them  by  the  House  of  Lords  after  McNaghten's  acquital 
on  the  charge  of  the  murder  of  Mr.  Drummond  in  1843. 
I  have  the  text  here,  but  it  would  take  too  lonor  to  read 
in  extenso.  The  first  and  the  fourth  questions  and 
answers  refer  to  delusion.  McNaghten,  you  may 
remember,  shot  Mr.  Drummond  under  the  influence  of  a 
delusion.  The  judges  declare,  with  regard  to  delusion, 
that  it  is  law  that  the  accused  is  in  the  same  situation 
as  to  responsibility  as  if  the  facts  with  respect  to  which 
the  delusions  exist  were  real.  For  instance,  he  might 
kill  a  man  whom  he  madly  thought  to  be  going  to  kill 
him ;  but  if  he  killed  a  man  whom  he  madly  thought 
to  have  inflicted  any  injury  upon  him,  it  would  be 
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murder.  The  second  and  third  questions  and  answers 
deal  with  the  terms  in  which  the  prisoner's  state  of 
mind  at  the  time  when  the  act  was  committed  ought  to 
be  put  to  the  jury;  and  in  these  the  law  of  respons- 
ibility is  tersely  declared  thus. 

"  To  establish  a  defence  on  the  ground  of  insanity,  it 
must  be  clearly  proved  that,  at  the  time  of  committing 
the  act,  the  accused  was  laboring  under  such  a  defect 
of  reason  from  disease  of  the  mind  as  not  to  know  the 
nature  and  quality  of  the  act  he  was  doing,  or,  if  he 
did  know  it,  that  he  did  not  know  he  was  doing  what 
was  wrong." 

This  is  regarded  by  the  great  majority  of  the  judges 
as  the  law,  and  the  whole  law,  on  the  subject-matter; 
and  I  think  that  the  contention  of  Lord  Chief  Justice 
Cockburn  and  of  Mr.  Justice  Stephen,  that  it  is  only 
such  part  of  the  law  as  sufficed  to  answer  the  questions 
of  the  House  of  Lords,  leaving  other  important  por- 
tions of  the  law  unexpressed,  can  not  be  maintained, 
for  the  following  reasons : 

1.  It  does  not  appear  that  the  fourteen  judges  who 
concurred  in  answering  the  questions  of  the  Lords  felt 
any  disinclination  to  expound  the  law  fully  in  what  has 
been  called  an  extra-judicial  judgment.  One  judge 
alone,  Mr.  Justice  Maule,  did  appear  to  entertain  an 
objection,  and,  in  consequence  thereof,  he  made  separate 
replies,  saying  as  little  as  he  could. 

2.  The  questions  were  formulated  by  members  of 
the  House  of  Lords,  who  were  themselves  great  lawyers, 
for  the  evident  purpose  of  eliciting  an  explicit  declara- 
tion of  the  law. 

3.  One  of  the  great  judges  who  took  an  active  part 
in  framing  the  declaration  of  the  law,  has  left  it  on  rec- 
ord that  he  meant  it  to  be  a  full  exposition  of  the  law. 
This  was  Lord  Wensleydale,  replying  to  Mr.  Wadding- 
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ton's  question  before  the  Royal  Commission  on  Capital 
Punishment.  "Yon  do  not  think  that  the  sort  of 
insanity  which  exempts  a  person  from  capital  punish- 
ment in  case  of  murder  could  be  more  accurately  defined 
to  the  jury  than  it  is  in  the  resolutions  of  the  judges  in 
MoNaghten's  case  ?"  To  this,  Lord  Wensleydale  replied : 
"  I  do  not  think  it  can.  I  entirely  concurred  in  that 
judgment,  and  took  a  share  in  the  preparation  of  itr 
with  my  late  excellent  friend,  Chief  Justice  Tindal, 
who  took  very  great  pains,  I  know,  to  lay  down  the 
law,  most  correctly.  I  have  always  acted  upon  it,  and 
I  think  it  quite  right.  Whether  it  could  be  improved 
in  any  respect,  I  am  not  prepared  to  say  until  this  objec- 
tion shall  be  made  and  discussed." 

4.  Mr.  Justice  Stephen,  who  more  than  anyone  con- 
tends that  the  law  was,  on  this  occasion,  insufficiently 
expressed,  and  who  maintains  that  its  strict  enforce- 
ment would  lead  to  "monstrous  consequences,"  fully 
admits  that  it  is  practically  the  law  of  the  land.  "It 
has  been  the  general  practice  ever  since,"  he  says  (p. 
153),  "forjudges  charging  juries  in  cases  in  which  the 
question  of  insanity  arises,  to  use  the  words  of  the 
answers  given  by  the  judges  on  that  occasion.  It  is  a 
practice  which  I  have  followed  myself  on  several  occa- 
sions; nor,  until  some  more  binding  authority  is  pro- 
vided, can  a  judge  be  expected  to  do  otherwise,  especially 
as  the  practice  has  now  obtained  since  1843." 

5.  And,  finally,  it  is  the  latest  exposition  of  the  law 
in  this  country,  and  in  this  city,  for  in  two  trials  at  the 
Central  Criminal  Court,  in  its  sittings  last  autumn,  this 
law  was  declared  to  the  jury  in  its  most  unconditional 
simplicity.  1 

On  the  trial  of  William  Gouldstone,  before  Mr.  Justice 
Day,  for  the  murder  of  his  five  children,  the  jury  were 
charged  that  "if  the  prisoner,  at  the  time  he  killed  the 
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children,  knew  the  nature  and  quality  of  the  act  he 
was  committing,  and  knew  that  he  was  doing  wrongs 
then  he  was  guilty  of  wilful  murder.  The  nature  and 
quality  of  the  act  meant  that  the  man  knew  what  it 
was  that  he  was  doing,  that  is  to  say,  that  he  knew  he 
was  killing  a  fellow-creature.  He  repeated  that,  if  a 
man  killed  a  fellow-creature,  knowing  at  the  time  he 
was  doing  wrong,  then  he  was  guilty  of  wilful  murder." 

At  the  next  sittings  of  the  Central  Criminal  Court, 
on  the  trial  of  James  Cole  for  murder,  Mr.  Justice  Den- 
man  told  the  jury  that  "to  prove  the  prisoner  was  not 
responsible,  it  must  be  shown  that  he  was  suffering 
from  such  a  state  of  mental  disease  as  not  to  know  the 
nature  and  quality  of  the  act  he  was  committing,  or 
that  it  was  wrong.1'  In  passing  sentence  of  death  upon 
James  Cole,  Mr.  Justice  Denman  further  said:  "An 
attempt  has  been  made  to  make  out  that  you  were  irre- 
sponsible; that  attempt  has  failed,  and  I  must  express 
my  opinion  that,  according  to  the  law  of  England,  it 
has  rightly  failed.  Although  it  was,  I  think,  established 
in  evidence  that  you  had  been  suffering  from  delusions,  I 
can  not  entertain  a  doubt  that  on  the  occasion  on  which 
you  violently  caused  the  death  of  your  child,  you  knew 
you  were  doing  wrong,  and  knew  that  you  acted  con- 
trary to  the  law  of  this  country,  and  that  you  did  it  under 
the  influence  of  passion,  which  had  got  possession  of  your 
mind  from  want  of  sufficient  control,  the  result  being 
that  the  poor  child  came  by  a  sudden  and  savage 
death." 

The  language  of  this  sentence  is  remarkable  as  show- 
ing with  what  exact  fidelity  the  judges  of  the  present 
day  adopt  and  administer  the  law  of  their  predecessors 
as  it  was  declared  to  the  House  of  Lords;  namely,  that 
notwithstanding  the  existence  of  delusions  (the  delu- 
sions were  that  he  was  being  poisoned,  and  that  men 


422 


Journal  of  Insanity, 


[April, 


were  hid  under  the  floor  and  in  a  cupboard  to  injure 
him),  the  prisoner  is  punishable  if  he  knew  that  he 
was  acting  contrary  to  the  law  of  the  land.  Mr.  Jus- 
tice Deninan's  language  is  further  remarkable  from  his 
employment  of  the  term  control.  He  inferred,  not  the 
innocence,  but  the  guilt  of  a  man  suffering  from  delu- 
sions, from  not  having  exercised  sufficient  control  over 
his  passion. 

Such  being  the  law,  so  established  that  the  judges 
can  not  be  expected  to  do  otherwise  than  to  use  the 
very  words  of  it  in  charging  juries,  let  us  now  devote  a 
little  time  to  the  inquiry  of  what  the  judges  themselves 
think  of  it;  and  first  let  us  hear  what  some  of  the 
judges  say  who  approve  of  the  law.  The  first  I  shall 
cite  is  Lord  Blackburn,  Chairman  of  the  Criminal  Code 
Bill  Commission  in  1879,  which  Commission  was  satis- 
fied with  expressing  the  existing  law  with  but  slight 
verbal  alteration,  namely,  the  change  of  "not  knowing 
the  nature  and  quality  of  the  act"  into  "incapable  of 
appreciating  the  nature  and  quality  of  the  act."  In 
his  evidence  before  the  Select  Committee  on  the  Homi- 
cide Law  Amendment  Bill,  1874,  Q.  276,  Lord  Blackburn 
gave  some  details  of  a  trial  in  which  "he  felt  it  quite 
impossible  to  say  that  the  prisoner  ought  to  be  punished, 
although,  on  this  definition,  you  would  be  obliged  to 
say  she  was  guilty."  Therefore,  he  says:  "I  told  the 
jury  that  there  were  exceptional  cases,  and  on  that  the 
jury  found  her  not  guilty  on  the  ground  of  insanity,  and 
I  think  rightly." 

But  what  does  this  exceptional  case  of  Lord  Black- 
burn's mean  if  it  does  not  mean  that,  if  you  put  the 
law  in  force,  you  will  hang  innocent  people. 

I,  also,  in  the  course  of  a  large  experience,  can  call  to 
mind  another  exceptional  case  which  is  the  converse  of 
Lord  Blackburn's.    I  can  remember  one  case,  and  one 
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only,  of  a  lunatic  on  trial  for  murder,  who  really  did 
not  know  the  nature  and  quality  of  the  act  which  she 
had  committed.  It  was  that  of  a  maniacal  woman  who 
had  drowned  her  two  children  in  the  Exeter  Canal.  She 
was  so  mad  when  placed  in  the  dock,  that  Mr.  Justice 
Coleridge,  father  to  Lord  Coleridge,  saw  that  she  was 
unfit  to  plead.  He  sent  for  his  brother  judge  from  the 
Nisi  Pirus  Court,  and  well  I  remember  seeing  the  two 
judges  standing  in  their  robes  of  different  colour,  and 
talking  low  to  each  other  as  they  looked  at  the  prisoner, 
and  formed  their  own  judgment  of  her  mental  state, 
and  Mr.  Justice  Coleridge  ordering  her  removed  to 
the  county  asylum.  Before  the  next  assize  she  had 
completely  recovered,  and  I  again  received  an  order  to 
produce  her  in  court,  and  Mr.  Justice  Coleridge  (for  he 
again  was  the  judge),  without  taking  any  evidence, 
directed  the  jury  to  find  a  verdict  of  Not  Guilty,  on 
the  ground  of  insanity;  and,  upon  that  verdict  having 
been  given,  he  ordered  her  to  be  given  to  the  care  of 
her  friends.  I  fancy  this  procedure  was  not  quite  reg- 
ular, but  it  was  most  sensible  and  humane,  for  she  was 
innocent  and  she  was  sane. 

The  case  supplementing  Lord  Blackburn's,  which  did 
not  come  within  the  law,  goes  to  prove  that,  when  a 
prisoner  is  so  mad  as  actually  to  come  within  the  defi- 
nition of  the  law,  the  formalities  of  the  trial  may  be 
superfluous. 

Again,  before  the  same  Select  Committee,  Lord,  then 
Baron,  Bramwell  said:  UI  think  that,  although  the 
present  law  lays  down  such  a  definition  of  madness, 
that  nobody  is  hardly  ever  mad  enough  to  be  within 
it,  yet  it  is  a  logical  and  good  definition."  I  know  not 
how  it  can  be  logical  to  make  a  law  of  exemption  which 
exempts  nobody,  or  how  a  definition  can  be  good  which 
includes  nothing.    But  Lord  Bram well's  judgment  of 
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what,  using  the  words  of  the  law,  we  may  fairly  call 
the  nature  and  quality  of  the  law,  will  be  fully 
endorsed  by  every  one  who  really  knows  lunatics  and 
the  motives  of  their  conduct.  "  Nobody  is  hardly 
ever  mad  enough  to  be  within  it."  It  would  be  impos- 
sible to  invent  a  more  sweeping  condemnation  of  the 
law  than  is  expressed  in  that  pregnant  sentence. 

And  now  let  us  hear  what  those  judges  say  who  do 
not  approve  of  this  law.  The  late  Lord  Chief  Justice 
Cockburn,  in  his  memorandum,  July  8th,  1874,  on  the 
Homicide  Law  Amendment  Bill,  says:  UI  concur  most 
cordially  in  the  proposed  alteration  of  the  law,  having 
been  always  strongly  of  opinion  that,  as  the  pathology 
of  insanity  abundantly  establishes,  there  are  forms  of 
mental  diseases  in  which,  though  the  patient  is  quite 
aware  that  he  is  about  to  do  wron^,  the  will  becomes 
overpowered  by  the  force  of  irresistible  impulse.  The 
power  of  self-control,  when  destroyed  or  suspended  by 
mental  disease,  becomes,  I  think,  an  essential  element 
in  the  question  of  responsibility."  In  his  memorandum 
of  June  12th,  1879,  the  Chief  Justice,  criticises  the  law 
of  the  Code  Bill,  which  repeats  that  of  the  fourteen 
judges.  He  says  that  the  language  of  the  essential 
sentence,  namely,  that  the  accused  did  not  know  the 
nature  or  quality  of  the  act,  or  that  it  was  wrong,  is 
loose  and  uncertain ;  and  that  it  is  ''language  not  the  less 
loose  and  uncertain  because  it  is  used  by  learned 
judges."  Wrong,  he  thinks,  must  be  understood  to 
mean  legally  wrong ;  but  wrhat  is  meant  by  the  nature 
and  quality  of  the  act,  he  says  that  he  really  does  not 
know.  To  this  and  to  much  more  criticism  he  subjected 
the  law,  so  as  to  leave  no  shadow  of  doubt  that  he 
thought  that  law  insufficient  and  bad. 

Now  hear  what  Mr.  Justice  Stephen  says,  not  when 
he  was  contending  for  his  Amendment  Bill,  but  since 
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he  lias  become  a  justice  of  the  Queen's  Bench.  How 
much  he  may  feel  himself  at  liberty  to  declare  the 
existing  law  to  be  a  downright  bad  law,  I  do  not  know; 
but  I  observe  that,  as  one  of  the  Royal  Commissioners 
on  the  Criminal  Code  Bill,  he  says  that  a  judge  "Is 
bound  to  decide  in  accordance  with  principle  already 
established,  which  he  can  neither  disregard  or  alter, 
wmether  they  are  to  be  found  in  previous  judicial  decis- 
ions, or  in  books  of  recognised  authority,  and  that,  in 
€onsequence,  the  elasticity  of  the  law  is  much  smaller 
than  it  is  often  supposed  to  be."  (Report,  p.  7).  I 
suppose,  therefore,  that,  as  a  judge,  the  expression  of 
his  opinion  is  under  some  restraint. 

In  his  great  work  on  the  History  of  the  Criminal 
TiCiw,  vol.  ii,  Mr.  Justice  Stephen  declares  his  opinion 
that  the  "law  of  England  on  this  subject  is  insuffi- 
ciently expressed."  (p.  128).  Respecting  delusions, 
which,  he  says,  may  interfere  more  or  less  with  every 
function  of  the  mind,  which  falsifies  all  the  emotions, 
alters  in  an  unaccountable  way  the  natural  weight  of 
motives  of  conduct,  weakens  the  will,  and  enfeebles 
every  part  of  the  mind,  he  declares  that  "  upon  these 
questions  the  answer  of  the  judges  throws  no  light  at 
all,  because  it  assumes  the  man  to  be  insane  in  respect 
of  his  delusion  only,  and  to  be  otherwise  sane ;  in  a 
word,  the  prisoner  is  treated  as  a  sane  person  under  a 
mistake  of  fact  for  which  he  is  not  to  blame."    (p.  157). 

Yfith  regard  to  the  emotions  and  the  will,  he  says  : 
u  If  the  answers  were  meant  to  be  exhaustive,  they 
certainly  imply  that  the  effect  of  insanity,  if  any,  upon 
the  emotions  and  the  will  is  not  to  be  taken  into 
account  in  deciding  whether  an  act  done  by  an  insane 
man  did  or  did  not  amount  to  an  offence  ;  but  they  do 
not  explicitly  assert  this,  and  the  proposition  that 
the  effect  of  disease  upon  the  emotions  and  the  will  can 
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never,  under  any  circumstances,  affect  the  criminality 
of  the  acts  of  persons  so  afflicted,  is  so  surprising,  and 
would,  if  strictly  enforced,  have  such  monstrous  conse- 
quences, that  something  more  than  an  implied  assertion 
of  it  seems  uecessary  before  it  is  admitted  to  be  part  of 
the  law  of  England."  (p.  159). 

Again,  he  says  that,  "  carefully  considered,  [that  is 
the  judges'  answers]  leave  untouched  the  most  difficult 
questions  connected  with  the  subject,  and  lay  down 
propositions  liable  to  be  misunderstood,  though  they 
might,  and  I  think  ought,  to  be  construed  in  a  way 
which  would  dispose  satisfactorily  of  all  cases  what- 
ever." The  propositions,  as  construed  by  Mr.  Justice 
Stephen,  certainly  offer  a  remarkable  example  of  legal 
dialect.  Thus  construed,  wrong  may  mean  either  ille- 
gally or  morally  wrong,  and  knowledge  may  mean  a 
calm  judgment  of  the  circumstances  and  consequences 
of  the  act.  If  it  be  really  possible  to  construe  the 
propositions  of  the  judges  as  Justice  Stephen  thinks 
they  might  and  ought  to  be  construed,  I  can  well  believe 
that  "  to  read  judicial  decisions  correctly  is,"  as  he  says, 
u  an  art  in  itself,  to  be  acquired  only  by  long  profes- 
sional practice,  aided  by  rules  well  known  to  lawyers, 
but  unknown  to  medical  men."  But  1  am  happy  to 
say  the  art  of  construing  does  not  satisfy  the  sound 
common  sense  of  Mr.  Justice  Stephen,  who  concludes 
his  efforts  in  that  direction  by  a  distinct  proposition  of 
his  own  as  to  what  ought  to  be  the  law  of  England, 
which  is  as  different  as  well  can  be  from  that  which  is 
the  law. 

I  have  come  then,  to  the  end  of  this  part  of  my  task, 
and  I  claim  to  have  proved,  not  from  the  theories  and 
imperfect  knowledge  of  medical  men,  but  out  of  the 
mouths  of  the  great  judges  of  the  land,  that  the  law  of 
the  land  is,  to  use  one  of  their  mildest  terms,  "  insuffi- 
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ciently  expressed  ; "  and,  to  use  a  stronger  term,  that, 
if  strictly  enforced,  it  would  lead  to  u  monstrous  conse- 
quences." It  would,  indeed,  lead  to  frequent  acts  of 
the  most  cruel  injustice.  With  much  pleasure,  I  now 
pass  with  Mr.  Justice  Stej^hen  to  the  consideration  of 
what  the  law  ought  to  be.    He  says : 

"The  proposition,  then,  which  I  have  to  maintain 
and  explain,  is  that,  if  it  is  not,  it  ought  to  be  the  law 
bf  England,  that  no  act  is  a  crime,  if  the  person  who 
does  it  is,  at  the  time  when  it  is  done,  prevented,  either 
by  defective  mental  power  or  by  any  disease  affecting 
his  mind,  from  controlling  his  own  conduct,  unless  the 
absence  of  the  power  of  control  has  been  produced  by 
his  own  default." 

I  entirely  agree  with  the  idea  contained  in  this  prop 
osition,  but  I  think  it  would  be  difficult  to  put  a  good 
and  true  idea  into  language  more  open  to  dispute. 
What  is  meant  by  defective  mental  power  which  is  not 
conditioned  by  disease  ?  Is  it  mere  folly  which  is 
meant,  or  is  it  idiocy  \  which,  as  Chief  Justice  Cock- 
burn  pointed  out,  is  omitted  from  the  present  law. 
"No  provision  is  made  for  original  mal-organisation ; 
in  other  words,  for  idiocy."  (Memorandum,  1874). 
What  is  meant  by  "the  absence  of  the  power  of  self- 
control,  produced  by  the  prisoner's  own  default?"  If 
states  of  intoxication  be  meant,  they  ought  to  be  speci- 
fied. But  if  states  of  real  insanity,  caused  by  evil  hab- 
its of  life  of  any  kind,  are  meant — as  by  the  context  I 
am  led  to  suppose — then  the  proposition  is,  in  this 
respect,  impossible  to  act  upon.  Moreover,  the  phrase 
"prevented  from  controlling  his  own  conduct,"  is  liable 
to  objection,  and  has,  indeed,  been  objected  to  by  many 
judges,  and  has  not  been  a  little  worried  by  Mr.  Justice 
Stephen,  himself.  How  can  it  be  said  with  accuracy 
that  a  man  controls  his  conduct  when  he  refrains  from 
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a  crime,  and  does  not  control  his  conduct  when  he  com- 
mits one  ?  Mr.  Justice  Denman,  as  we  have  seen,  con- 
demned James  Cole  on  the  grouDd  that  he  did  not 
control  his  conduct.  Surely,  the  most  undoubted  luna- 
tic, who  purposes  and  plans  and  executes  the  most 
insane  homicide,  does  control  his  conduct,  though  in  an 
insane  fashion,  as  the  same  man  who  is  tempted  to 
crime  and  refrains  from  it  controls  his  conduct  sanely, 
from  higher  or  lower  motives  of  duty  or  selfishness.  For 
my  part  after  having  long  used  the  term  "  loss  of  self- 
control"  in  this  relation,  I  give  it  up  as  altogether  too 
loose,  ambiguous,  and  inaccurate  for  so  grave  and  pre- 
cise a  purpose  as  the  definition  of  responsibility.  There 
are  many  more  definite  terms  to  choose  from  :  incapable, 
unable,  compelled  to,  can  not  help,  helpless,  can  not 
avoid ;  and  of  these  the  first  seems  as  good  as  any,  and 
it  is  used  in  the  Criminal  Code  Bill:  " incapable  of 
appreciating."  I  would  suggest  therefore  the  following 
simplification  of  Sir  James  Stephen's  proposed  law  of 
England  as  it  ought  to  be.  No  act  is  a  crime  if  the 
person  who  does  it  is  at  the  time  incapable  of  not  doing 
it  by  reason  of  idiocy,  or  of  disease  affecting  his  mind. 
I  know  not  whether  Lord  Blackburn  would  think  that 
this  definition  would  be  leaving  the  question  "  too  much 
at  large,"  as  he  said;  but  surely  it  would  be  better 
than  any  definition  which  would  leave  exceptional 
cases  to  be  provided  for.  I  think  it  ought  not  to  be 
objectionable  to  Lord  Bramwell,  who,  when  trying  a 
lunatic  who  was  also  an  abominable  villain,  put  the 
law  into  a  nutshell  when  he  said  that  the  real  question 
was,  "  Could  he  help  it  V 

It  contains  no  medical  theories  or  views,  but  is  wide 
enough  to  contain  all  medical  knowledge,  and  is  yet 
definite  enough  to  meet  the  practical  requirements  of 
the  lawyers ;  and  it  is,  I  believe,  entirely  in  accordance 


1884.]         Relation  of  Madness  to  Crime.  429 

with  Mr.  Justice  Stephen's  own  line  of  thought  as  to 
the  principle  of  the  needful  amendment  of  the  law, 
although  it  is  expressed  more  simply  and  tersely  than 
his  own  proposition  of  what  the  law  ought  to  be. 

Having  come  to  this  conclusion,  I  must  still  crave 
your  indulgence  for  a  short  time,  while  I  make  some 
remarks  upon  procedure,  i.  e.,  upon  the  manner  in 
which  the  law,  as  it  stands,  is  administered,  and  add 
some  suggestions  perhaps  as  to  its  possible  amendment. 
In  this  country,  the  questions  of  the  commission  of  a 
crime  and  its  excuse  on  the  plea  of  insanity  are,  as  you 
know,  the  joint  subjects  of  our  judicial  investigation  at 
the  trial  of  the  prisoner.  But  this  is  not  the  case  in 
other  countries;  notably  it  is  not  the  practice  in 
France,  where  the  code  of  procedure  enacts  that  when 
the  magistrate  during  the  examination  perceives,  or  is 
informed  by  attested  certificates,  that  the  person 
accused  of  crime  does  not  enjoy  the  full  measure  of  his 
intelligence,  he  is  to  suspend  his  examination,  and  to 
make  an  order  by  virtue  of  which  one,  two,  or  three 
experts  are  requested  to  examine  the  accused.  These 
experts  having  been  sworn,  examine  into  the  particulars 
of  the  crime,  and  the  prisoner's  history,  and  they 
examine  the  prisoner  himself  as  often  as  need  be,  either 
in  prison  or  elsewhere ;  and  they  can  even  have  him 
removed  to  a  lunatic  asylum  for  the  purpose  of  pro- 
longed observation.  If  they  report  that  the  prisoner  is 
insane,  the  magistrate  generally  accepts  their  verdict  as 
final,  and  issues  an  order  of  non  lieu,  or  no  jurisdiction. 
It  is  upon  the  report  of  these  experts,  or  on  the  report 
of  another  set  of  experts  whom  the  court  has  the  power 
of  appointing  if  not  satisfied  with  the  first,  that  it 
depends  whether  the  trial  for  the  crime  itself  does  or 
does  not  take  place.  But  at  the  real  trial,  the  question 
of  irresponsibility  can  not  be  raised.    Practically  the 
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same  system  prevails  in  Austria  and  some  other 
continental  countries.  In  a  remarkable  paper  on 
insanity  as  a  defence  for  crime,  read  by  Mr.  George  B. 
Corkhill,  United  States  Attorney  for  the  District  of 
Columbia  (every  one  will  remember  Guiteau's  abuse  of 
Corkhill.)  read  last  year  before  the  Medical  Society  of 
New  York,  this  most  experienced  prosecutor  says: 

"  My  candid  opinion,  resulting  from  a  very  large 
experience  in  the  trial  of  these  cases,  is  that,  when  a 
prisoner  proposes  to  defend  his  crime  on  the  ground  of 
insanity,  a  jury  specially  selected  for  their  fitness  should 
be  chosen  to  try  the  special  plea;  and,  if  the  prisoner 
be  found  insane,  then  he  should  be  confined  in  an 
insane  prison  for  a  time  commensurate  with  the 
character  of  the  crime;  and,  if  the  verdict  of  the  jury 
be  in  favour  of  his  sanity,  then  the  plea  should  not  be 
allowed  upon  the  trial  of  the  cause."  (P.  219.) 

At  the  last  annual  meeting  of  the  English  Medico- 
Psychological  Association,  which  is  composed  mainly 
of  the  superintendents  and  other  medical  officers 
of  lunatic  asylums,  a  resolution,  proposed  by  the  Presi- 
dent, Dr.  Orange,  was  adopted,  recommending  a 
medical  examination  of  persons  supposed  to  be  insane 
before  the  trial.  This  examination,  it  was  proposed, 
should  be  made  in  each  county  by  the  surgeon  of  the 
county  gaol,  the  superintendent  of  the  county  asylum, 
and  one  other  local  medical  man  ;  and  their  joint  report 
should  be  given  to  the  counsel  for  the  prosecution.  I 
see  many  objections  to  this  proposal.  Among  others, 
I  feel  sure  that  the  examiners  indicated  would  not 
always  be  competent  to  the  efficient  discharge  of  their 
difficult  task.  Our  procedure,  as  you  are  aware,  does 
not  provide  for  any  official  examination  into  the 
prisoner's  mental  state  before  the  trial,  although  an 
unofficial  one  does  frequently  take  place  in  his  behalf; 
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but  a  prisoner  is  put  upon  his  trial  with  no  official 
provision  for  his  defence  beyond  the  nomination  of  a 
counsel  by  the  judge,  if  one  have  not  been  provided  by 
the  prisoner  or*  his  friends.  If  he  should  have  no 
friends  and  no  means,  I  am  not  aware  of  any  manner 
by  which  he  will  be  provided  with  the  services  of  a 
solicitor,  or  in  what  manner  evidence  can  be  sought  for, 
or  witnesses  summoned  for  his  defence.  It  is  true,  in 
criminal  trials,  the  witnesses  for  the  prosecution  are 
expected  to  tell  the  truth  without  reservation  or 
prejudice;  and  consequently,  in  these  days,  there  is  no 
great  danger  of  a  man  being  found  guilty  of  a  murder 
which  he  has  not  committed,  however  poor,  friendless, 
and  undefended  he  may  be.  But  the  absence  of 
pecuniary  resources  or  personal  interest  in  the  defence 
of  an  insane  prisoner  is  very  likely  to  occasion,  and, 
there  is  no  doubt,  frequently  has  occasioned,  a  wrong 
verdict,  with  the  chance  of  being  remedied  in  an 
irregular  fashion  by  the  Royal  prerogative  of  mercy,  or 
the  other  chance  of  being  hanged  in  ignorance  and 
mistake. 

Lord  Sidney  Godolphin  Osborne,  the  well  known 
"  S.  Gr.  O."  of  the  Times  columns,  expressed  a  strong 
opinion  on  this  matter  to  the  Royal  Commissioners 
on  Capital  Punishment,  an  opinion  founded  upon  his 
large  experience  as  a  prison-chaplain.  He  said :  "  I  am 
satisfied  that  we  have  hanged  many  insane  people;  and 
that  we  have  let  off,  on  the  ground  of  insanity,  very 
many  who  were  never  anything  but  sane." 

The  late  Dr.  Swaine  Taylor,  also,  who  had  great  ex- 
perience of  medico-legal  trials  of  all  kinds,  eutertaiued 
and  expressed  a  very  strong  opinion  on  the  great 
uncertainty  which  attaches  to  the  trial  of  insane 
criminals,  arising  from  the  different  degress  of  publicity 
and  interest  which  the  offence  or  the  trial  has  excited. 
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Indeed,  we  may  see  that  it  must  be  so,  if  we  reflect 
that  the  lunatics  who  commit  murders  are  usually 
those  who  are  afflicted  with  some  kind  of  madness  the 
signs  of  which  have  not  been  easily  observed,  so  that 
they  have  been  left  at  large  instead  of  being  confined 
in  asyulms.  I  have  known  some  instances  in  which 
madness  has  for  the  first  time  been  discovered  at  the 
trial.  We  need,  therefore,  be  little  surprised  that  a 
number  of  persons  are  condemned  to  death  for  murder 
who  have  to  be  reprieved  by  the  Home  Secretary  on 
the  ground  of  insanity,  or  that  the  cause  of  these 
reprieves  is,  to  a  great  extent,  accidental.  Take  for 
instance,  the  two  men  already  mentioned,  who  were 
tried  for  murder  at  the  Central  Criminal  Court  last 
autumn,  William  Gouldstone  and  James  Coles. 
Eespecting  the  first  case,  Dr.  Savage  of  Bethlem  wrote 
a  letter  to  the  Times;  and,  respecting  the  second  case, 
Dr.  Jackson  of  Thorn  Heath  also  wrote  to  the  same 
journal,  demanding  further  inquiry.  Each  of  these 
gentlemen  had  personal  knowledge  of  the  condemned 
man,  of  whose  insanity  and  irresponsibility  he  was 
convinced.  The  medical  press  and  some  organs  of  the 
general  press  of  this  metropolis  backing  up  these 
opinions,  the  Home  Secretary  was  moved  to  order  a 
medical  investigation,  with  the  result  that  both  of  these 
men  were  reprieved  on  the  ground  of  insanity,  and 
removed  from  the  condemned  cell  to  the  care  and  pro- 
tection of  Broadmoor  Asylum. 

There  can  be  little  doubt  that,  if  these  men  had  been 
tried  in  some  remote  county,  and  had  not  attracted  the 
attention  of  eminent  medical  men  with  knowledge  of 
the  subject,  and  spirit  to  assert  their  opinions,  both  of 
them  would  have  been  executed ;  for  the  terms  in 
which  they  were  sentenced  render  it  impossible  to 
believe  that  the  judges  could  have  interfered.  Indeed, 
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I  understand  that  it  is  quite  an  unusual  thing  for  a 
judge  to  interfere. 

The  late  Baron  Martin  is  said  to  have  communicated 
with  the  Secretary  of  State  about  Victor  Townley, 
whom  he  had  condemned,  and  which  was  thought 
quite  unusual.  Another  judge  to  whom  I  myself  wrote, 
suggesting  inquiry  into  the  mental  state  of  a  prisoner 
whom  he  had  sentenced,  replied  to  me  that  it  was  con- 
trary to  custom  and  etiquette  for  the  judge  to  approach 
the  Secretary  of  State  on  that  regard. 

I  suppose  that,  if  a  judge  had  a  strong  opinion  that  a 
prisoner  he  had  condemned  was  really  not  responsible, 
it  would  be  his  bound  en  duty  to  convey  his  opinion  to 
the  executive.  I  can  not  readily  believe  that  it  can  be 
otherwise,  but  I  do  not  know,  as  a  fact,  that  it  is  so. 
If  the  judge  had  not  a  strong  opinion,  I  suppose  he 
would  let  the  responsibility  for  the  verdict  and  its  con- 
sequences rest  upon  the  heads  of  the  jury.  With 
regard  to  the  Home  Secretary,  he  may  be  moved  by 
individuals  or  by  the  press.  I  have  moved  him  myself 
on  several  occasions  in  both  ways ;  but  I  understand 
that  he  requires  to  be  moved  to  consider  whether  it  is 
right  for  him  to  order  an  inquiry.  There  is,  I  believe, 
no  one  whose  duty  it  is  to  call  the  attention  of  the 
Home  Secretary  to  any  man  lying  under  sentence  of 
death,  respecting  the  grounds  for  supposing  him  to  be 
irresponsible  from  insanity.  If  there  be  such  a  person 
it  should  be  known,  in  order  to  remove  in  some  degree 
the  unpleasant  conviction  that  these  proceedings  are  in 
the  highest  degree  fortuitous,  depending  mainly  upon 
the  accident  of  public  interest,  or  rather  of  the  interest 
of  private  individuals  capable  of  forming  a  rough 
judgment  as  to  the  need  and  justice  of  an  inquiry. 

Surely  it  ought  to  be  the  duty  of  some  responsible 
official  to  look  into  the  circumstances  of  every  trial  in 
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which  sentence  of  death  has  been  passed,  and  to  state 
whether  there  be  any  prima  facie  ground  for  the 
supposition  that  the  condemned  man  was  not  responsi- 
ble on  the  ground  of  insanity. 

Up  to  the  present  reign,  the  list  of  persons  sentenced 
to  death  at  each  sitting  of  the  Old  Bailey  was  presented 
to  the  king  in  council  as  the  recorder's  report,  and  it 
was  then  and  there  carefully  gone  through  by  the  king 
and  his  council,  and  who  was  and  who  was  not  to  be 
executed,  was  considered  and  decided.    (Stephen,  88.) 

The  whole  burden  of  this  momentous  decision  is  now 
placed  upon  the  shoulders  of  the  Home  Secretary. 
When  this  powerful  minister  has  been  moved  to  think 
it  right  to  order  an  inquiry  into  the  responsibility  of  a 
condemned  man  on  the  ground  of  insanity,  he  entrusts 
the  inquiry  to  the  medical  superintendent  of  •  the 
Criminal  Lunatic  Asylum  at  Broadmoor,  conjoined 
with  whom  is  one  of  the  medical  officers  of  prisons. 

It  would  be  pleasing  to  know  that  the  report,  that 
these  gentlemen  are  not  paid  for  their  services,  is 
untrue.  Those  who  dispense  the  Queen's  justice  are 
not  without  their  reward,  and  those  who  determine  the 
incidence  of  the  Queen's  mercy  ought  not  to  go  without 
the  wages  of  anxious  and  difficult  work. 

I  do  not  know  that  the  order  of  the  Home  Secretary 
is  imperative  and  binding,  though  I  think  that  it  ought 
to  be;  for  surely  it  is  best  to  make  action  in  which  life 
or  death  is  in  the  balance  as  little  voluntary  as  possible. 
The  order,  at  least,  is  obeyed,  and  the  condemned  man's 
mind  examined  for  the  first  time,  it  may  be,  with 
thoroughness  and  skill.  An  ignorant  or  perfunctory  ex- 
amination of  a  criminal  supposed  to  be  insane  is  worse 
than  useless ;  but  a  systematic  examination  conducted 
by  skillful  and  experienced  examiners  will  almost 
certainly  make  known  the  real  condition  of  a  man's 
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mind,  especially  if  lie  be  insane.  1  am  not  so  sure, 
however,  about  a  sane  man  who  cunningly  pretends  to 
be  mad. 

It  must  be  remembered,  however,  that  this  examina- 
tion takes  place  some  time,  often  several  months,  after 
the  murder  has  been  committed,  and  when  the  man's 
state  of  mind  may  have  more  or  less  changed.  The  ex- 
aminers therefore  must  take  into  consideration  all  the 
circumstances  of  the  crime  as  signs  or  symptoms  of  the 
mental  state  which  prompted  it.  They  may  inquire, 
moreover,  into  the  conduct  of  the  prosecution  and  of 
the  defence.  Sometimes  they  may  find  that  the  pros- 
ecution was  unfair  so  far  as  the  presentment  of  the 
mental  facts  was  concerned;  sometimes  that  the  defence 
was  weak,  ignorant,  and  casual,  some  inexperienced 
barrister  having  been  appointed  to  conduct  it  on  the 
spur  of  the  moment,  with  no  evidence  on  which  to  rely. 
And  I  do  not  know  that  they  are  even  debarred  from 
considering  the  terms  in  which  the  judge  declared  the 
law  in  his  summing  up.  And  these  terms  may  vary 
greatly,  even  to  the  length  of  a  rope. 

The  examiners  embody  their  opinion,  with  the 
grounds  for  it,  in  a  report  to  the  Home  Secretary,  who, 
so  far  as  I  know,  invariably  acts  upon  it.  If  a  reprieve 
be  granted,  and  the  condemned  man  be  sent  to  Broad- 
moor, or  to  Pentonville,  it  can  not  accurately  be  said 
that  the  Sovereign  has  exercised  the  prerogative  of 
mercy;  for  the  Rome  Secretary  and  his  examiners  in 
these  proceedings  constitute  an  informal  court  of 
appeal,  or  an  appeal  which  is  not  a  court,  and  the 
decision  of  this  is  a  reversal  of  the  sentence  of  the  court 
below  on  the  ground  of  its  injustice.  But,  court  or  no 
court,  these  proceedings  ought  not  to  be  kept  a  secret. 
It  is  to  my  mind  monstrous  that  the  reports  of  these 
medical  examiners,  upon  which  the  Home  Secretary 
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stays  the  action  of  the  criminal  law,  should  not  be 
made  public. 

Moreover,  although  the  greatest  confidence  may  rightly 
be  placed  in  the  examiners,  still  I  maintain  that,  acting 
as  they  do  in  these  inquiries  as  witnesses,  they  ought  to 
give  their  evidence  under  the  same  sanctions  and  con- 
ditions as  are  imposed  upon  witnesses  generally,  and 
which  are  imposed  upon  the  medical  experts  who  are 
employed  to  examine  criminals  who  are  suspected  to  be 
insane,  in  France  and  other  continental  countries.  They 
ought  to  make  their  examinations,  and  report  under 
oath,  and  be  subjected  to  cross-examination  thereupon. 

Surely  it  is  in  the  highest  degree  inconsistent  that 
medical  opinion,  which  is  placed  under  such  stringent 
limitations  and  restrictions  in  criminal  courts,  should 
be  so  implicitly  accepted,  without  any  test  of  its 
validity,  in  the  proceedings  which  reverse  the  decisions 
of  those  courts. 

Moreover,  as  the  judge  in  this  informal  court,  namely, 
the  Home  Secretary,  is  not  always  a  lawyer,  and  still 
less  frequently  a  criminal  lawyer,  it  would  seem  to  be 
adding  the  climax  to  the  informality  and  insufficiency 
of  the  proceedings  that  he  should  act  upon  the  evidence 
of  the  medical  examiners  without  the  aid  of  a  judge  to 
advise  or  determine  the  relevance  or  bearing  of  that 
evidence  in  regard  of  the  law.  The  most  simple  and 
efficient  change  in  all  these  respects  would  probably  be 
to  transfer  the  whole  of  these  jxroceedings  to  a  limited 
court  of  appeal. 

But,  if  it  be  desired  to  keep  up  the  fiction  of  the 
exercise  of  the  royal  prerogative  of  mercy  in  these  cases, 
through  the  action  of  Her  Majesty's  Minister,  then, 
at  least,  let  her  Majesty's  Minister  provide  himself 
with  the  aid  of  professional  knowledge  upon  the 
determination  of  a    question   which    her  Majesty's 
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servants,  the  judges  of  the  land,  are  agreed  in  con- 
sidering one  of  the  most  difficult  in  the  range  of 
their  duty. 

It  is  scarcely  needful  to  say  that  my  comments  do 
not  apply  to  the  action  of  any  individual  Home  Secre- 
tary past  or  present.  It  is  the  system  which  I  criticise. 
The  judges,  I  am  surprised  to  find,  prefer  the  system 
which  makes  them,  as  Lord  Bramwell  savs,  automatons 
as  to  the  extreme  sentence,  of  the  law,  and  leaves  the 
determination  of  its  execution  to  the  executive.  On 
this  account,  they  object  to  the  restoration  of  their  once 
discretionary  power  of  recording  sentence  of  death, 
which  means  the  option  of  inflicting  secondary  punish- 
ment. But  for  the  judges  to  have  vast  pains  and 
troubles  in  their  endeavours  to  settle  a  reasonable 
law  of  insanity  quoad  responsibility,  and  to  labour 
with  patient  industry  and  care  to  put  that  law  into 
execution,  and  then,  without  remonstrance  or  dis- 
approval, to  see  the  result  of  it  all  snatched  from  their 
hands  by  a  secret  and  unjudicial  proceeding,  is  an 
inconsistency  which  would  scarcely  be  credible  if  it  did 
not  exist. 

I  trust  that  I  have  convinced  you  that,  if  the  law  on 
this  matter  is  bad,  the  procedure  is  worse.  It  only 
continues  to  exist  because  its  most  important  action  is 
taken  in  secresy.  Once  let  the  report  of  the  examiners 
be  published,  and  the  formalities  and  sanctions  of 
judicial  investigation  will  necessarily  be  imposed.  The 
only  instance  I  can  call  to  mind  in  which  the  report  of 
such  an  examination  was  not  kept  secret,  was  that  upon 
George  Victor  Townley,  in  whose  examination  I  assisted 
and  the  report  of  which  I  wrote.  The  Home  Secretary 
published  this  report  in  the  newspapers,  with  the  effect 
of  at  once  allaying  a  distressing  controversy.  Whether 
the  examination  into  the  mental  facts  take  place  before 
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or  after  the  trial,  there  can,  I  think,  be  no  real  doubt 
that  it  ought  not  to  be  secret,  or  loose  and  diffuse  as  to 
its  scope,  or  the  evidence  elicited  deprived  of  the  usual 
sanction  of  fidelity,  or  released  from  the  test  of  profes- 
sional examination  as  to  its  real  purpose  and  accuracy, 
or  carried  on  under  no  superintending  authority. 

I  do  not  expect  that  my  comments  will  be  objected 
to  by  the  experienced  and  competent  examiner  who  is 
now  employed,  for  he  has  himself  proposed  to  the 
association,  over  which  he  is  president,  the  change  to 
an  examination  before  the  trial  by  other  examiners. 
To  this  change  one  great  objection,  in  my  opinion,  is 
that  it  would  exclude  his  own  services. 

I  have  no  objection  to  an  unofficial  examination 
before  the  trial  on  behalf  of  the  prisoner,  with  the  con- 
currence and  consent  of  his  solicitor;  and  a  man  put  on 
trial  for  his  life  ought  to  have  a  solicitor,  however  poor 
he  may  be.  A  solicitor  is  really  more  important  in 
such  defences  as  we  are  considering,  than  a  counsel, 
for  he  can  collect  and  prepare  evidence.  The  greatest 
objection  to  an  examination  forerunning  the  trial  is 
that  it  would  be  almost  impossible  to  prevent  it  from 
eliciting  confession  of  the  deed,  which  would  often 
be  embarrassing  and  contrary  to  the  spirit  of  our 
law  (although,  in  France,  as  you  may  know,  confession 
is  encouraged  or  provoked.)  A  solicitor  for  the  defence 
would  decide  whether  this  danger  existed  or  not,  and 
would  have  a  mental  examination  instituted  or  not,  as 
he  thought  best  for  his  client.  An  official  examination, 
forerunning  the  trial,  which  had  the  misfortune  to 
elicit  a  confession  fatal  to  the  prisoner  would,  I  think, 
be  condemned  by  English  opinion.  I  do  not  know 
what  legal  right  the  prosecution  or  the  executive  has 
to  order  the  examination  of  a  prisoner  committed  for 
trial. 
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The  examination  of  a  man  who  has  already  been  con- 
demned to  death  for  murder,  and  the  formation  and 
expression  of  an  opinion  as  to  whether  he  is  insane  in 
such  a  manner  or  degree  that  he  ought  to  be  reprieved, 
or  not  so,  and  therefore  ought  to  be  executed,  imposes 
such  a  burthen  of  responsibility,  that  it  ought  not  to 
be  laid  upon  any  man  without  those  easements  in  the 
discharge  of  duty  which  lighten  the  responsibility  of 
all  who  take  part  in  judicial  investigations. 

From  every  consideration,  therefore,  of  judicial 
method  and  consistency,  the  present  mode  of  dealing 
with  condemned  men  suspected  of  insanity,  ought  to  be 
abolished,  and  a  systematic  investigation  by  sworn 
examiners  who  should  give  public  evidence  subject  to 
cross-examination,  under  the  control  of  a  judge,  should 
be  substituted. — British  Medical  Journal. 


CHIMIN AL  RESPONSIBILITY  OF  THE 

INSANE* 


BY  ORPHEUS  EVERTS,  M.  D., 
Medical  Superintendent  Cincinnati  Sanitarium,  College  Hill,  Ohio. 

It  has  been,  and  is  now,  held  by  the  law-courtsr 
British  and  American,  that  every  member  of  society 
capable  of  inflicting  an  injury  upon  another,  with 
knowledge  and  purpose,  is  responsible  and  punishable 
for  criminal  acts. 

Under  such  holding  of  the  courts,  infants  and  idiots 
are,  by  nature,  exempt  from  such  responsibility. 

Of  all  other  classes,  such  of  the  insane,  and  such 
only,  a*s  by  reason  of  disease  have  become  incapable  of 
conceiving  or  entertaining  a  purpose,  or  of  anticipating 
the  ordinary,  expectable,  consequences  of  an  act,  are 
held  by  the  same  courts  to  be  irresponsible  for  criminal 
conduct. 

To  such  holding  of  the  law-courts,  or  so  much 
thereof  as  pertains  to  the  insane,  limiting  their  exemp- 
tion from  responsibility  by  degrees  of  mental  impair- 
ment affected  by  disease,  or  measuring  the  responsibility 
of  insane  persons,  at  any  given  time,  by  existent  quali- 
fications of  knowing  and  willing ;  however  impartial  it 
may  appear  when  carefully  considered ;  exception  has 
been  taken  by  certain  persons,  in  the  name  of  science, 
and  an  appeal,  purporting  to  be  in  the  interest  of 
humanity,  has  been,  and  is  being,  urged,  demanding  a 
modification  of  opinion  and  ruling  on  the  part  of  the 
courts,  and  an  exemption  from  responsibility  of  the 
insane  as  a  class. 


*Read  at  the  Annual  Meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Newport,  R.  I.,  June  28,  1883. 
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It  is  claimed  by  those  who  have  thus  excepted  and 
appealed — persons  more  or  less  distinguished  by  their 
special  interest  in  the  phenomena  of  mental  disorder, 
and  the  welfare  of  the  insane — that  such  a  limitation  is 
too  rigid  and  exacting;  that  it  is  unjust  as  well  as 
cruel,  and  unscientific  as  well  as  inhumane.  They  main- 
tain, in  fact,  the  total  incompetency  and  irresponsibility 
of  the  insane  as  a  class,  without  regard  ta  special 
qualifications,  or  degrees  of  impairment. 

This  ground,  however  "  untenable  under  fire,"  might 
be  safely  disregarded  by  the  more  thoughtful,  or  left  to 
be  voluntarily  abandoned  by  those  who  have  been  so 
far  misled  as  to  occupy  it,  were  it  the  only  false  position 
which  they  have  taken,  or  are  likely  to  take,  in  the 
contest.  We  might,  indeed,  with  great  propriety, 
permit  the  whole  matter  to  rest  with  the  parties  more 
immediately  engaged  (the  courts  and  appellants),  were 
it  not  for  certain  other  errors  begotten  by,  or  intimately 
associated  with,  this  as  original,  which  should  interest 
all  reflective  minds,  and  command  attentive  considera- 
tion. Such  errors,  for  example,  as  find  illustration  in 
the  demand  made  by  these  same  persons,  in  the  name 
of  science,  that  not  only  all  of  the  insane  be  exempt 
from  criminal  responsibility,  but  that  a  lot  of  fanciful, 
so-called  "  manias  "  and  "  insanities,"  characterized,  each, 
and  only,  by  some  notable  proclivity  of  the  subject  to 
do  evil,  be  recognized  as  mental  disease — regardless  of 
the  fact  that  such  recognition  would  increase,  beyond 
computation,  the  already  burdensome  number  of  the 
class  for  which  exemption  is  demanded.  An  error  that 
should  be  promptly  recognized  by  all  professions,  but 
which  the  medical  profession,  looked  to  by  society  for 
instruction,  and  by  psychology,  now  struggling  to 
become  a  science,  for  protection,  can  not  dutifully  pass 
by  without  recognition  and  rebuke ;  and  an  endeavor 
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to  redeem  itself,  so  far  as  knowledge  and  reason  will 
enable  it  to  do,  from  the  imputation  of  having  con- 
tributed to  the  demoralization  of  society,  by  suggesting 
and  advocating  theories  of  insanity  and  responsibility 
so  inconsistent  and  bewildering  as  to  justify  uncon- 
cealed suspicion  of  the  pretensions  of  its  professors  as 
psychologists,  if  not  of  their  integrity  as  experts. 

Toward  these  ends — the  vindication  of  the  medical 
profession,  as  both  honest  and  learned,  and  animated 
by  a  desire  to  aid  in  the  effort  being  made  to  develop 
psychology  into  a  symmetrical  science,  which  shall 
embrace  and  harmonize  all  of  the  facts  and  phenomena 
of  psychical  activity,  and  explain  them  as  " conse- 
quences of  ultimate  principles  " — the  following  disserta- 
tion, however  accepted  by  those  whose  opinions, 
honestly  entertained,  may  be  the  sequences  of  generous 
feeling  rather  than  of  the  more  complex  antecedents  of 
judgment  or  reason,  is  an  humble  contribution. 

In  our  consideration  of  the  subject,  The  Criminal 
Responsibility  of  the  Insane,  as  of  many  other  subjects 
of  no  less  importance,  we  are  too  apt  to  begin  wherever 
we  may  have  happened  to  drop  into  position,  without 
such  preliminary  acquisition  of  kuowledge  and  investi- 
gation of  subjects  germane,  as  are  essential  to  the 
formation  of  correct  estimates  of  whatever  may  be 
immediately  before  us.  We  forget,  indeed,  in  our  haste 
to  arrive  at  ends,  that  every  considerable  circumstance 
is  "an  inevitable  sequence  of  antecedent  conditions" — 
and  that  all  of  the  facts  and  phenomena  of  the  universe 
are  continuous,  one  with  another,  however  grouped  and 
specialized  by  our  perceptions.  It  is  also  true,  that 
many,  if  not  most,  of  those  who  have  recently  discussed 
this  subject,  seem  to  have  dropped  down  upon  it,  rather 
than  to  have  grown  up  through  it. 
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It  may  not  be  unprofitable,  therefore,  to  contemplate, 
for  a  moment,  a  few  elementary  propositions;  which 
need  only  to  be  stated  to  be  recognized  as  indspensable 
to  a  scientific  understanding  of  our  subject.  It  would 
seem,  indeed,  to  be  essential,  that  we  know  something 
about  responsibility  itself — responsibility  as  a  general 
term — before  attempting  to  discuss,  intelligently,  any 
of  its  specialized  phases  or  relations.  Our  first  question 
may  well  be,  then  : — 

What  is  Responsibility  ? 

Shall  it  be  answered  scholastically : — Responsibility  is 
an  inherent  quality  or  condition,  enabling,  hence  impos- 
ing an  obligation  upon,  every  human  being  to  do  right? 
Such  an  answer,  not  unworthy  of  metaphysical  philos- 
ophy, as  a  general  proposition,  embracing  the  entire 
relation  of  mankind  to  the  universe,  may  be  correct ; 
but  as  applicable  to  a  more  limited  relation — the  rela- 
tion of  individuals,  or  classes,  to  special  phases  of 
conduct — it  is  not  true.  It  implies  too  much.  It 
implies,  indeed,  on  the  part  of  every  human  being,  an 
innate  knowledge  of  what  is  right,  in  generals  and  par- 
ticulars; or  that  every  man's  perceptions  of  right, 
however  influenced  by  capacity  and  environments,  and 
differing  from  the  perception  of  other  men,  are  to  him, 
right,  and  the  measure  of  his  responsibility — thus  con- 
stituting every  man  "a  law  unto  himself."  We  must, 
therefore,  reject  this  answer  to  the  question  propounded 
— and  may  do  so  without  further  discussion,  or  denial 
of  its  general  merits;  as  we  shall  soon  see  that  the 
specialized  phase  of  responsibility  which  we  have 
under  consideration  does  not  involve  a  question  of 
knowledge,  intuitional  or  innate;  nor  of  conscience, 
however  instructed.  We  shall  see,  indeed,  that  it  is 
not  an  ideal  ethic,  pertaining  to  the  broad  and  eternal 
relation  of  man  to  his  Maker — of  the  finite  to  the  infi- 
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nite — but  that  it  is  a  social,  political,  utilitarian,  ethic 
pertaining  to  the  limited  and  temporary  relation  of 
man  to  man — of  man  as  an  individual,  elementary 
being,  to  man  as  an  aggregate,  compound  being,  which 
we  call  society. 

A  better  answer  then,  is  this:  Responsibility  is  an 
imputed  mental  quality,  or  condition,  presumptively 
answerable  to  an  obligation,  imposed,  by  the  despotism 
of  necessity,  upon  every  member  of  society,  to  obey  the 
laws  of  society,  without  regard  to  individual  knowl- 
edge or  opinion  of  such  laws;  or  the  relation  of  such 
laws  to  abstract  ideas  of  Truth,  Beauty,  or  Good — how- 
ever eternal  or  sublime.  Responsibility  is,  in  fact,  a 
counterpart  of  law — conceived  in  the  same  matrix — 
born  at  the  same  instant,  to  grow  with  the  same  growth, 
and  be  modified,  only,  by  the  same  modifying  influences. 

When?  Where?  From  what  necessity?  Let  us 
not  be  content  with  riddles.    Consider  the  phenomenon. 

Were  there  but  one  human  being  existent — no  mat- 
ter what  the  relation  of  such  being  to  "  eternal  ideas  " — 
or  his  knowledge,  innate  or  intuitional,  of  right  and 
wrong,  as  affecting  conduct;  no  necessity  for  law  or 
responsibility  would  proceed  from  his  condition,  and 
attach  to  his  conduct,  criminal  or  other. 

But  let  there  be  two,  or  twenty,  human  beings 
associated  for  co-operative  purposes,  voluntarily,  or 
involuntarily — so  that  the  conduct  of  each  can  not  be 
otherwise  than  definitely  related  to  the  interest  of  all — 
and  necessity — a  necessity  before  undreamed  of — will 
be  evolved  from  the  conditions  which  characterize  this 
primary  evolution  of  society — this  transition  from  the 
elementary  to  the  composite  condition  of  the  race — a 
necessity  for  government,  for  subordination  of  individual 
will  to  a  general  purpose.  From  which  necessity,  law 
and  responsibility  will  proceed  as  inevitable  sequences. 
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The  phenomenon  is  not,  however,  thus  perfected. 
The  sequence  is  not  complete  until  a  third  person,  pen- 
alty, proceeds  from,  and  becomes  incorporate  with,  law 
and  responsibility: — thus  constituting  an  important 
trinity  in  the  affairs  of  society — to  remain,  forever  after, 
strong  as  one,  but  impotent  as  many. 

Law  without  responsibility  would  be  inane. 

Responsibility  without  law  is  incongruous.  Law  and 
responsibility  without  penalty  would  be  purposeless, 
commanding  neither  respect  nor  fear. 

Such  being  the  genesis  and  relationship  of  responsi- 
bility, it  is  not  a  subject  that  admits  of  abstract 
consideration. 

It  is  not  an  idea. 

It  is  not  a  sentiment. 

It  is  not  a  device. 

It  is  not  an  accident. 

It  is  not  a  revelation. 

It  is  simply,  as  before  suggested,  "  an  inevitable 
sequence  of  antecedent  conditions" — a  natural  pro- 
cedure from,  and  expression  of,  necessity  resulting  from 
activities  absolute  and  immanent  in  social  organization. 

But  in  thus  denning  responsibility,  and  tracing  it 
to  its  origin  in  social  necessity,  do  we  not  dethrone 
justice,  the  eternal  and  divine?  and  substitute  use, 
the  ephemeral  and  human?  Well?  Must  we  not  go 
further,  and  admit,  also,  that  the  useful  is  the  beautiful, 
and  the  necessary  is  the  good  ? 

We  can  not  afford  to  discuss  these  old  old  questions 
now,  before  formulating  from  the  foregoing  suggestions 
the  more  pertinent  question — 

Is  it  a  necessity  of  society  that  the  insane  as  a  class  be 
held  responsible  for  criminal  acts  ? 

Society  itself,  as  represented  by  the  law-courts, 
affirms  the  proposition.  Are  we,  as  representing 
science,  prepared  to  controvert  it  ? 
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Assuming,  without  argument,  that  the  co-operative 
relation  of  man  to  man — all  that  which  we  call  civiliz- 
tion — is  a  natural  procession,  essential  to  the  happiness, 
and  the  higher  attainment,  of  the  race — how  are  we  to 
determine,  after  all,  what  is,  or  what  is  not,  a 
necessity  of  society?  By  studying  the  history  of 
society,  and  generalizing  principles  from  the  facts 
and  phenomena  of  its  existence  and  activities.  There 
is  no  other  way.  Having  done  this,  in  the  light 
of  modern  science,  we  shall,  unquestionably,  come 
to  regard  society  as  a  unitary  being,  however  com- 
plex in  structure — as  an  organized  body,  subject 
to  all  of  the  ordinary  incidents  of  evolution  and 
dissolution  wrhich  pertain  to,  and  effect,  growth  and 
decay — as  a  greater  living  being  in  which  are  incorpo- 
rated a  multitude  of  lesser  living  beings — the  special 
activities  of  which,  when  merged,  constitute  a  general 
activity,  which  effect  movements  that  characterize  their 
being  as  a  whole. 

And  as  life  and  growth — life  for  the  sake  of 
growth — are  the  intrinsically  valuable  characteristics 
of  all  organized  beings,  however  simple  or  complex ; 
it  follows,  that  whatever  is  essential  to  the  life  and 
growth  of  society,  is  a  necessity  of  society.  Nothing 
else  is. 

Our  question  then  may  be  modified,  and  again 
presented,  thus : 

Is  it  essential  to  the  life  and  growth  of  society  that  the 
insane  he  held  responsible,  as  a  class,  for  criminal  acts  ? 

This  question  requires  a  somewhat  more  careful  con- 
sideration of  the  structure,  and  activities  of  society, 
both  general  and  special,  and  the  present  attitude  of 
society  in  the  grand  procession  of  organized  beings  to 
which  it  belongs,  and  which  it  leads  as  well.  But  a 
glimpse  only  must  suffice  for  present  purposes. 
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As  a  general  structure,  society  is  homogeneous — that 
is  to  say,  society,  structurally  is  one,  as  mankind  is  one. 
Specially  considered,  the  elements  of  society — the 
individuals,  groups,  classes  of  persons,  which  enter 
into  and  constitute  its  general  structure  are  quite 
diverse — as  in  every  social  organization,  as  of  a  church, 
or  state,  various  grades  and  characteristics  of  human 
development  find  representation. 

The  structural  elements  of  society  of  whatever 
character,  may  be  classified  under  two  general  heads, 
viz. :  the  stronger  and  the  weaker. 

These  general  classes  are  divisible  into  numerous 
sub-classes,  or  groups  of  individuals,  variously 
affiliated  by  gradations  of  strength  or  weakness,  and 
the  characteristics  which  pertain  to  such  gradations. 

The  activities  of  society  are  both  general  and  special. 
Special  as  pertaining  to  classes,  groups,  or  individuals — 
general  as  pertaining  to  aggregations,  states,  nationali- 
ties, the  race.  The  movements  of  society  correspond 
to  its  activities.  Hence  the  movements  of  society  are 
both  general  and  special.  The  general  movements  of 
society  are  effected  by,  and  represent  a  balance  of  spe- 
cial activities  moving  in  a  given  and  common  direction. 
Like  all  other  general  movements  in  nature,  with  which 
the  general  movements  of  society  are  harmonious,  they 
are  progressive,  and  developmental.  In  other  words, 
society  grows. 

The  special  movements  of  society  are  effected  by,  and 
represent  the  activities  of  special  elements — activities 
by  which  social  organization  is  effected,  perpetuated  or 
destroyed.  Like  the  movements  of  all  elementary 
bodies  entering  into  organization,  the  special,  or  ele- 
mentary, movements  of  society  are  either  trophic  or 
atrophic:  tending  toward,  and  effecting,  evolution,  or 
dissolution,  as  the  case  may  be.    Hence  the  special 
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movements  of  society  are  in  opposite  directions — antag- 
onistic, in  appearance,  if  not  in  fact — and  ultimate  con- 
trariously. 

It  is  therefore  evident  that  were  the  special  move- 
ments of  society — the  movements  of  individuals,  groups, 
classes  of  social  elements,  the  activities  of  which  effect 
growth,  at  all  times  balanced  by  the  movements  of 
opposing  elements ;  the  movements  of  individuals,  groups, 
classes  of  social  elements,  the  activities  of  which  effect 
dissolution,  there  could  be  no  progress — no  general 
movement  of  society — and  society  would  be  and 
remain  without  object  or  animation.  It  is  essential 
then  to  the  life  and  growth  of  society,  without  which 
society  would  be  valueless,  that  such  an  equilibrium 
of  special  movements  should  not  obtain.  To  prevent 
which,  it  is  evident,  there  must  be  a  balance  of 
force  and  activity  associated  with  the  social  elements 
which  move  in  the  direction  of  evolution,  in  excess 
of  the  force  and  activity,  associated  with  social 
elements,  the  movements  of  which  are  in  an  opposite 
direction.  It  is,  also,  evident,  that  the  prosperity,  hap- 
piness, general  attainment,  of  society  at  any  given  time, 
will  correspond  to,  and  fairly  represent,  such  excess  of 
force  and  activity;  and  the  general  relation  of  the 
stronger,  higher,  fitter  elements  of  society  to  the  weaker, 
lower,  and  variously  unfit. 

Now  it  so  hapj^ens  that  the  insane  as  a  class  consti- 
tute a  group  of  the  weaker  elemeuts  of  society,  the 
motions  of  which  are  retrogressive — tending  toward 
atrophy,  and  disintegration ;  antagonistic  to  growth. 
A  fact  of  great  significance  in  this  discussion. 

The  apparent  tendency  of  all  force  and  activity  being 
toward  equilibrium,  or  rest — however  impracticable,  as 
a  matter  of  fact — the  all-important  social  question  with 
us  must  be,  how  to  promote  and  maintain  in  wholesome 
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activity  an  excess  of  force  moving  in  the  direction  of 
evolution,  and  ultimating  steadily  in  social  growth,  or 
improvement. 

Heretofore  in  the  history  of  society,  as  now,  upon  the 
lower  planes  of  social  development — not  far  in  rear  of 
our  advance — the  supremacy  of  the  stronger,  or  fitter, 
social  elements  was  maintained,  and  the  consequent 
growth  of  society  effected,  by,  (a)  an  abandonment  of 
the  weaker,  or  less  fit  elements  to  the  numberless  natural 
vortexes  created  by  opposing  currents,  by  which  they 
were  swallowed  up ;  or  (b)  turning  upon  them,  in  an 
extremity  of  need,  with  violence — judicial  or  other— 
and  thus  anticipating  their  predestinated  subordination. 

Y/hat  other  method  is  now,  or  was  ever,  practicable  ? 
There  is  but  one:: — and  that  is  for  the  stronger  to 
shoulder,  bodily,  the  weaker,  and  bear  them,  as  a  bur- 
den, in  the  direction  which  themselves  are  moving. 
Can  this  be  done  successfully?  To  what  extent  can 
nature's  methods  be  disregarded,  or  reversed  ?  Impor- 
tant questions.  Upon  this  pivot  the  whole  matter 
turns. 

This  is  what  professional  reformers  and  philanthro- 
pists, without  comprehending,  perhaps,  the  full  purport 
of  their  demand,  are  clamoring  to  have  done.  This  is 
what  society  has  been  preparing,  and  endeavoring,  to 
do,  in  Christian  lauds,  for  many  later  years.  This  is 
theoretical  Christianity  itself.  In  view  of  which  facts 
our  main  question,  again  modified,  may  be  restated, 
thus : 

Are  the  stronger  elements  of  society  capable  of  carry- 
ing the  weaker  elements,  bodily,  as  a  burden,  without 
so  antagonizing  natural  laws  as  to  defeat  the  object  of  the 
undertaking  f 

That  society  has  not  always,  or  ever  before,  been  capa- 
ble of  such  performance,  does  not  prove  that  it  is 
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not  so  now.  The  conditions  of  society  are  not  always 
the  same.  Growth  itself  modifies  the  conditions  of 
further  growth.  "Milk  for  babes — meat  for  strong 
men."  Benignant  village  magistrates  for  peaceful 
neighborhoods — implacable  vigilantes  for  turbulent  and 
inchoate  States. 

See  what  has  already  been  done  by  the  stronger 
toward  carrying  the  weaker.  Asylums  for  the  idiotic. 
Schools  for  the  feeble-minded,  deaf,  dumb,  and  blind. 
Alms-houses  for  the  destitute.  Infirmaries  for  the  sick. 
Reformatories  for  the  wayward  and  depraved.  Homes 
for  the  friendless,  and  aged.  State  prisons  for  the  con- 
demned, and  State  palaces  for  the  insane.  Capital 
jDunishment  is  obsolescent.  Prison  life  is  being  made 
attractive  to  the  unambitious.  Retaliation  and  revenge 
no  longer  find  expression  in  our  treatment  of  evil-doers. 
Animals,  still  lower  than  our  criminal  classes,  find  pro- 
tection from  punishment  in  humane  societies.  Can  not 
more  be  done  ?  Can  not  we,  not  only  carry  with  us  all 
obstructive  elements,  as  we  go,  but  convert  them,  at 
the  same  time,  into  elements  of  strength,  by  so  doing? 
Science  says,  no  !  Physical  exertion  may  be  rewarded 
by  increase  of  physical  strength,  up  to  a  certain  limita- 
tion. Beyond  that  line  exhaustion  is  an  inevitable 
sequence  of  effort.  A  feather  breaks  the  loaded  camel's 
back.  Nature  is  inexorable.  All  activities  are  self- 
limited.  The  earth  can  not  transcend  its  bounds.  The 
universe  is  not  superior  to  the  force  which  pervades 
and  moves  it.  Nature  affords  an  ample  margin  for  con- 
tingencies— but  does  not  tolerate  innovations  or  changes 
of  methods.  The  orbital  may  be  so  modified  as  to 
become  eliptical,  but  lineal,  never !  Ignorance  boasts 
of  having  conquered  nature — but  nature  laughs  at  such 
pretensions.  By  co-operating  with  nature,  we  may,  by 
our  knowledge,  protract,  for  a  day,  a  single  life;  or 
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increase  the  longevity  of  a  generation.  But  we  can 
not  perpetuate  the  existence  of  a  single  individual. 
Society  may  experiment;  but  nature  vindicates  her  own 
methods,  and  asserts  supremacy  at  every  turn.  Society 
may  attempt  the  removal  of  all  obstruction  to  its 
advancement,  by  placing  the  weaker,  or  retrogressive 
elements,  upon  the  shoulders  of  the  stronger — but  the 
weaker  elements,  when  thus  removed  from  impending 
danger,  and  the  natural  exhaustion  of  their  own  activi- 
ties, at  nature's  own  suggestion,  will  multiply  and  accu- 
mulate upon  the  shoulders  of  the  stronger,  until 
nature's  methods  are  re-established,  at  whatever  expense 
of  human  sentiment.  The  development  of  insanity  as 
a  a  disease  of  civilization," — and  its  apparent  increase 
in  modern  times — attributable,  who  knows  to  what 
extent,  to  the  proliferation  of  unstable  elements  thus 
rescued  from  nature's  nemesis — and  the  alarming  in- 
crease of  " incurables"  in  our  midst,  the  movements 
of  whom  toward  dissolution  have  been  thus  arrested 
by  society — furnish  examples  worthy  of  serious  consid- 
eration. The  hope,  or  faith,  which  may  inspire  the 
credulous,  and  lead  them  to  believe  that  weakness  can 
be  converted  into  strength,  without  limit,  by  arresting 
or  reversing  the  order  of  nature,  by  whatever  method, 
is  more  creditable  to  the  hearts  than  to  the  heads  of 
those  who  entertain  it.  Nature  accomplishes  wonders, 
it  is  true,  by  conservations  and  transmutations  of  force — 
but  such  a  metamorphosis  of  elements — suspension  or 
deviation  of  natural  activities,  are  not  among  the  antic- 
ipations of  science,  as  either  practicable  or  desirable; 
and  the  days  of  miracles,  were  there  ever  such,  do  not 
repeat  themselves. 

But  admitting  that  society  is  not  now,  and  in  the 
nature  of  things  never  can  be,  equal  to  the  task  of 
carrying,  free  from  the  restraint  of  responsibility,  all  of 
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the  physically  and  mentally  infirm — the  intellectually 
defective,  poor,  maimed,  halt  and  blind — the  "  cranks  " 
and  "  crooks  "  as  well  as  the  maniacal  and  demented,  and 
still  make  progress  in  the  grand  march  of  civilization — - 
it  may  be  urged,  notwithstanding,  that  the  insane  as  a 
class  are  entitled  to  such  consideration.  To  which  we 
may  respond — there  is  no  good  reason  for  exempting 
from  responsibility  a  man  whose  mental  activities  may 
have  become  disordered,  or  impaired,  by  disease  conse- 
quent, perhaps,  to  his  own  wrong  doing,  which  is  not 
equally  forcible  and  applicable  to  another  of  similarly 
imperfect  mind,  whose  infirmities  may  have  been  con- 
genital or  the  result  of  enforced  conditions.  No  good 
reason  for  making  an  invidious  distinction  in  favor  of  a 
class  of  persons  who  have  reached  by  .retrogression,  a 
common  plane  occupied  by  others  who  have  failed  to 
rise  above  it  because  of  original  weakness  or  deformity. 

Yet  there  are  of  us  those  who  will  not  be  convinced 
by  such  facts  and  arguments,  nor  satisfied  by  the 
obvious  conclusion.  Specialized  science  may  be  too 
intent  within  its  own  limitations  to  contemplate  so 
broad  a  field.  Specialized  philanthropy  may  be  too 
myopic  to  recognize  distant,  though  related,  objects. 
Having  in  view  but  a  single  subject,  we  may  fail  to  see 
and  comprehend  the  significance  of  the  fact,  that  the 
movements  of  all  of  the  defective  elements  of  society, 
which  are  retrogressive,  are  necessarily  antagonistic,  and 
obstructive  of  life  and  growth;  and  that  the  idiotic, 
imbecile,  epileptic,  insane,  and  otherwise  defective  and 
depraved  elements  of  society — especially  such  as  are 
constitutionally  predisposed  to  ignorance,  intemperance, 
poverty,  insubordination,  vice  and  crime — "  the  savages 
of  civilization  " — all  belong  to  the  same  grand  division 
of  social  elements,  and  constitute  groups  of  the 
variously  unfit;  between  whom  and  the  more  fit  there 
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ever  has  been,  and  ever  will  be,  until  the  natural  is 
abrogated  by  the  miraculous,  an  "irrepressible  con- 
flict "  in  the  great  struggle  of  life. 

Talk  as  we  may  of  bearing  others'  burdens — the 
renunciation  of  self,  and  loving  one's  neighbor,  as  the 
highest  possible,  personal,  present  attainment,  character- 
istic of  Christian  civilization;  of  crowning  with  thorns 
and  crucifying  the  natural  man  within  us,  that  prodi- 
gals, thieves  and  murderers,  may  be  redeemed  and 
rejoice  with  us  in  a  common  heritage,  as  leading  to  the 
greatest  possible  attainment  in  an  unknown  future — 
the  facts  still  remain  that  such  accomplishments  and 
such  results  are  practically  unattainable  by  human 
beings  subject  to  natural  laws.  That  we  can  at  best 
but  approximate  such  ends:  and  then,  only  by  modifica- 
tions of  an  increasing  self,  effected  by  natural  growth 
and  adaptations;  instead  of  a  diminution  of  the  natural 
man,  accomplished  by  whatever  restrictions  and  renun- 
ciations. 

Having  thus  disposed  of  our  subject  in  a  general 
way  by  reference  to  elementary  principles,  and  a  state- 
ment of  facts  patent  to  all  observers,  it  may  still  be 
claimed  that  the  insane  should  be  exempt  from  criminal 
responsibility  for  many  special  reasons. 

For  example :  Because  of  our  ignorance  of  the 
factors  which  enter  into  the  more  abstruse  problems  of 
insanity. 

Because  of  our  want  of  knowledge  of  the  more 
intimate  and  intricate  relation  of  mind  to  matter — ■ 
of  knowledge  and  purpose  to  cerebral  or  general 
physical  conditions. 

Because  of  our  inability  to  estimate  the  influence  of 
morbid  elements,  or  activities,  in  the  formation  of  mental 
concepts,  with  sufficient  accuracy  to  constitute  the  basis 
of  judgment  involving  the  life  or  death  of  an  individual: 
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wherefore,  if  insanity  is  under  any  circumstances  a 
sufficient  excuse  for  crime,  it  should  be  under  all  cir- 
cumstances "  an  unconditional  excuse." 

This  is  unquestionably  the  strongest  special  plea  for 
the  exemption  of  the  insane,  as  a  class,  from  criminal 
responsibility  that  can  be  made. 

Yet  in  view  of  the  facts  that  there  are  morbid  ele- 
ments incorporated  in  every  man's  being,  and  morbid, 
activities  affecting  to  some  degree  every  man's  motions, 
and  society  can  not  afford  the  exemption  from  respons- 
ibility of  all  men,  it  is  weak.  And  in  view  of  the  fact, 
if  it  be  a  fact,  that  responsibility  proceeds  from,  and 
pertains  to,  the  necessities  of  society  instead  of  the 
mental  states  of  individuals,  it  is  worthless. 

Another  special  plea,  more  specious,  if  less  reasonable, 
than  the  foregoing,  is  based  upon  a  fanciful  constitution 
of  what  is  called  "  the  human  mind ; "  which  represents 
mind  as  divisible  into  natural  kingdoms,  and  provinces — 
a  great  intellectual  and  a  great  moral  kingdom — each 
composed  of  special  provinces,  or  powers,  so  distinct 
and  sovereign  that  in  either  kingdom  or  province  local 
disorder,  insubordination  and  riot  indeed,  may  prevail, 
without  implicating  other  provinces  or  powers,  or  dis- 
turbing the  general  mental  peace.  So  that,  as  is 
claimed,  one  may  present  a  condition  of  moral  idiocy, 
moral  imbecility,  or  moral  insanity,  associated  with 
well  developed,  unimpaired,  and  undisturbed,  intelli- 
gence. So  that  one  many  suffer  no  end  of  special 
insanities,  or  monomanias ;  manifested  by  an  apparently 
ungovernable  propensity  of  the  individual  to  lie,  steal, 
burn,  get  drunk,  ravish  or  kill,  as  the  case  may  be  ; 
without  evidence  of  intellectual  defect  or  disorder.  So 
that  an  individual  may  be  subjected  to  no  end  of  inter- 
necine psychic  conflicts,  in  which  any  one  mental  power 
may  overcome,  or  be  overcome  by,  another;  and  the 
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creature,  thus  unfortunate,  be  compelled  to  act,  some- 
times in  opposition  to  his  own  reason — sometimes  con- 
trary to  his  own  judgment — sometimes  in  defiance  of 
his  own  will. 

How  incomprehensible  the  human  mind  ?  (Such  a 
mind.) 

How  "fearfully  and  wonderfully  made"  is  man. 
(Such  a  man.) 

This  plea,  were  it  based  upon  facts,  as  it  is  not,  would 
nevertheless  fail  to  justify  exemption  from  responsibility 
of  whole  classes  of  persons  whose  unrestrained  activities 
would  be  intolerable  to  society;  whose  restraint, 
otherwise  than  as  persons  held  responsible  for  their 
acts,  would,  in  many  instances,  defeat  its  own  purpose — 
as  every  superintendent  of  an  insane  hospital  or  asylum 
has  had  reason  to  know,  or  to  believe. 

Still  another  special  plea  for  exemption  of  the  insane 
from  criminal  responsibility  finds  excuse  in  certain 
strictly  physiological  and  pathological  views  of  mental 
activity;  and  manifestation,  based  upon  the  supposi- 
tion that  mind  is  but  an  elimination  of  natural  force 
effected  by  the  disintegration  of  material  structures; 
differentiated  by  transmutation  accomplished  by  the 
brain  ;  and  the  correlative  suppositions  that  the  brain  is, 
exclusively,  the  organ  of  mind ;  and  that  there  are 
certain  localizable  centers  or  areas  of  brain-structure,  the 
specialized  activities  of  which  characterize  mental 
manifestations  in  both  health  and  disease.  Certain 
domiciliary  cells,  as  it  were,  in  which  reside,  and  from 
which  issue,  in  response  to  excitation,  singly  or  by 
companies,  moral  or  immoral  feelings,  emotions,  thought 
and  purposes,  to  ultimate  in  actions,  orderly  or  dis- 
orderly, as  the  case  may  be ;  determined  solely  by  local 
circumstances,  of  size,  quality  and  condition,  inherited 
or  acquired,  of  such  brain  centers  or  areas.  From 
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which  the  inference  is  drawn,  that  mental  disorder,  of 
whatever  kind,  is  the  result  of  cerebral  disease  of  some 
kind,  and  the  conclusion  reached,  that  insanity  should 
be  regarded  as  an  "  unconditional  excuse  for  crime." 

This  plea,  however  related  to  science,  or  suggestive  of 
the  direction  in  which  truth  may  yet  be  discovered,  is 
in  its  relation  to  this  utilitarian  ethic  of  responsibility, 
as  pertaining  to  the  insane,  either  without  significance, 
or  it  suggests  too  much.  Because,  if  the  predicate  be 
true,  it  must  be  true,  also  that  like  mental  manifesta- 
tions are  the  result  of  like  cerebral  conditions :  and  the 
mental  phenomena  associated  with  the  criminal  acts  of 
insane  persons  do  not  differ  so  far,  and  so  uniformly, 
from  the  mental  manifestations  associated  with  the 
criminal  conduct  of  persons  not  insane,  as  to  enable  the 
most  critical  to  decide,  in  all  cases,  which  should,  and 
which  should  not,  be  ascribed  to  cerebral  disease. 

This  is  the  dilemma,  in  fact,  into  which  all  special 
pleas  for  the  exemption  from  criminal  responsibility  of 
the  insane,  as  a  class,  lead  us.  A  dilemma  from  which 
there  is  no  escape,  otherwise  than  by  a  denial  of  the 
predicate,  and  an  abandonment  of  the  affirmation ;  or  an 
admission  to  the  catalogue  of  mental  diseases  of  a 
multitude  of  psycho-pathological  shams ;  the  so-called 
"  reasoning,"  religious,"  original "  and  other  "  mon- 
omanias" of  modern  invention,  the  existence  of  which 
requires,  only,  for  verification,  a  certain  amount  of 
biographic  information,  by  which  some  more  or  less 
definite  criminal  propensity  may  be  shown  to  have 
characterized  the  individual  described,  for  a  longer 
or  shorter  period,  and  an  ascription  of  such  propensity 
to  hypothetical  morbid  conditions  of  brain,  inherited  or 
acquired,  as  readily  diagnosticated  by  a  a  neurologist  " 
without  observation  of  the  patient  as  with. 
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This  plea,  is  also  faulty,  for  the  reason  that  it  has 
not  been,  and  probably  never  will  be,  demonstrated 
that  mental  characteristics  are  correct  indices,  at  all 
times,  and  under  all  circumstances,  of  cerebral  con- 
ditions ;  nor  that  cerebral  conditions  alone  characterize 
mental  peculiarities. 

It  is  more  than  probable,  indeed,  that  while  it  is 
true  that  the  brains  of  ail  vertebrate  animals,  including 
man,  are  highly  specialized  organs,  chiefly  concerned 
with  mental  functions — and  that  the  corticular  portion 
of  the  cerebrum  is  the  most  highly  specialized  structure 
of  brain  substance,  chiefly  concerned  in  the  more  com- 
plex manifestations  of  mind,  characteristic  of  the  bio- 
logical evolution  to  which  such  specialization  of  struc- 
ture pertains — without  which  no  psychical  evolution 
reaching  the  complexity  and  dignity  of  thought  ever 
did  or  could  take  place — it  is  equally  true  that  all 
psychical  activity  is  not  limited  to  the  cerebrum,  nor 
to  the  brain — and  that  mental  concepts,  as  well  as 
feelings  and  emotions,  may  be  influenced  by  conditions 
of  nerve-structure  in  which  the  simpler,  and  precedent, 
or  elementary,  psychical  activities — activities  which  by 
integration  and  evolution  ultimate  in  the  highest  and 
most  complex  mental  phenomena — take  place. 

Comparative  psychology  studied  in  connection  with 
comparative  anatomy — the  evolution  of  mmAparipassu 
with  the  evolution  of  a  nervous  system,  beginning  with 
the  lowest  animal,  and  culminating;  with  the  highest 
man — should  satisfy  us  of  this.  The  nervous  system 
of  a  man  alone,  structurally  and  functionally  considered, 
should  suggest  it,  without  such  study.  The  cortex  of 
the  cerebrum  is  not  an  isolated  structure.  The 
cerebrum  itself  is  not  an  original  and  independent 
mechanism.  The  encephalon  as  a  whole,  is  not  a 
self-derived,   self-acting,  and  self-sufficient  body;  not 
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even  for  the  purposes  of  thought.  They  are  each 
and  all  but  a  specialization  of  a  general  structure  by 
which  all  of  the  organs  of  the  body  are  bound 
together  for  a  general  purpose, — by  which  a 
man,  from  the  crown  of  his  head  to  the  soles 
of  his  feet  is  unified,  and  made,  every  inch  a  man  ! 
Increasingly  complex  specializations  of  nerve-struc- 
ture, one  with  the  common  mass — as  thought  is 
a  specialization  of  psychical  activity,  one  with  that 
which  we  call  instinct  in  lower  animals,  however 
grandly  above  it,  or  contractility,  as  the  response  of 
matter  to  excitation,  in  the  lowest.  Specializations  of 
old  structures,  effected  by  evolution,  adaptation  and 
use,  and  not  an  addition  of  new,  and  independent 
organs. 

Consider  for  a  moment  the  relation  of  these  special- 
ized parts  to  the  rest  of  the  nervous  system,  (including 
both  intra-  and  prevertebral  distributions)  and  the  re- 
lations thus  effected  to  the  outer  and  surrounding  world. 
Consider,  also,  the  relation  of  this  outer  and  surrounding 
world  to  the  phenomena  of  mind  !  The  eyes,  the  ears,  the 
finger-ends — the  structures  which  receive — the  struc- 
tures which  convey — and  the  structures  which  inte- 
grate the  impalpable  materials  that  emanate  from 
every  object  of  the  outer  and  surrounding  world, — out 
of  which  the  mental  ego, — the  conscious  self — memory, 
feeling,  and  imagination,  are  constructed — surely  they 
can  not  be  without  significance  in  the  formation  of 
mental  concepts,  however  anatomically  removed  from 
the  cerebrum,  or  any  part  thereof!  Think  of  the 
visceral  senses,  the  influence  of  local  organic  appetites — 
how  suggestive  they  may  be  of  imaginations — how 
potential  in  the  formation  of  purposes !  The  great 
cervical,  thoracic,  and  abdominal,  ganglia — with  their 
prevertebral  plexuses — are  not  their  conditions  as  con- 
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stantly  and  as  faithfully  reflected  in  mental  states, 
especially  of  feeling  or  emotion,  as  are  the  conditions 
of  the  cerebrum,  or  any  part  thereof? 

Do  not  the  sexual  organs  of  all  auimals,  especially  of 
man,  while  actively  virile,  exercise  an  incalculable  influ- 
ence over  psychical  activities — intensifying  feelings — 
modifying  opinions,  and  instigating  actions,  ranging  all 
the  way  from  petty  puerilities  to  grand  historic  epi-. 
sodes?  Is  there  not,  notoriously,  "a  woman  .in  the, 
case"  in  a  large  proportion  of  criminal  offenses,  as  well 
as  of  heroic  actions,  daily  occurring  in  our  midst  ? 

How  was  it  in  olden  times?  Would  Priam's  son 
have  robbed  Menelaus  of  his  Spartan  bride,  and  thus 
provoked  the  Greeks  to  war,  had  he  been  born  a  eunuch 
or  suffered  emasculation  in  his  youth  ? 

Would  Agamemnon  have  fallen  by  assassin's  hands 
in  his  own  house,  had  not  his  wife,  moved  by  organic 
impulses,  not  strictly  cerebral,  yielded  to  JEgisthus, 
while  the  "Kino*  of  Men"  was  absent,  avenging  his 
brother's  wrongs  on  Troy  ? 

O,  no !  Physiology  has  a  broader  basis  on  which  to 
build  the  temple  of  psychology,  than  the  cerebral  hem- 
ispheres alone.  The  temple  of  psychology — in  which, 
when  complete,  the  figure  of  a  fall  grown  man  shall 
stand,  perfect  in  all  his  parts,  and  to  all  who  ask — 
a  Whence  thought  ?"  answer  as  an  Oracle — "  I  think!" 

If  then  it  be  true,  as  affirmed,  that  society  is  but  an 
organized  being  subject  to  the  same  incidents  of  evolu- 
tion and  dissolution  which  characterize  the  activities  of 
all  living  beings — If  life  and  growth,  life  for  the  sake 
ot  growth,  are  the  only  valuable  characteristics  of 
organization,  hence  of  society — If  evolution  or  growth 
is  only  effected  by  a  predominance  of  force  and  activity 
associated  with  progressive  or  constructive  elements, 
over  the  force  and  activity  associated  with  retrogressive 
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or  destructive  elements — If  the  organic  tendency  of 
the  one  class  of  elements  is  antagonized  by  the  tendency 
of  the  other — If  in  social  organization  elemental 
antagonisms  are  only  overcomable  by  (a)  an  abandon- 
ment of  the  u  unfit "  to  the  vicissitudes  incident  to 
their  own  movements — (b)  anticipating  by  violence 
their  natural  disappearance — or,  (p)  miracle  of  strength 
and  generosity!  placing  them  upon  the  shoulders 
of  the  stronger  or  "fitter,"  to  be  borne  as  a  bur- 
den in  opposition  to  their  own  activities.  If  it  be  true, 
also,  that  the  insane  as  a  class,  in  their  relation  to 
other  social  elements,  are  retrogressive,  weak  and 
a  unfit"  elements,  and  that  when  carried  by  the  stronger, 
and  so  protected  from  the  violence  of  their  own 
retrogressive  activities,  they  will  multiply,  and  accumu- 
late as  a  burden  out  of  proportion  to  the  strength 
developed  by  the  effort  to  carry  them — and  if 
shouldered  and  borne,  as  a  class,  by  the  stronger,  other 
elements  of  weakness,  correlatable,  if  not  identical, 
will  get  themselves  labeled  "insane,"  and  clamor  to  be 
carried,  also — Is  it  not  clear  to  every  well  informed  man 
that  society  can  not  afford  to  handicap  its  stronger  ele- 
ments by  placing  upon  them  the  entire  burden  of  the 
weaker  ?  and  that  an  arbitrary  discrimination  in  favor 
of  a  single  class  of  the  "  unfit "  (however  easily  that 
one  class,  if  not  unduly  increased  by  imposture  or 
nature's  resentment  might  be  borne),  would  be  invid- 
ious and  unreasonable  ? 


You  would  hang  a  poor  lunatic  then?  If  need  be, 
yes.  If  needless,  no.  For  myself,  I  doubt  the  necessity, 
or  utility,  of  judicially  taking  the  life  of  any  human 
being,  for  the  protection  of  society  at  the  present  time, 
however  beneficial  it  may  heretofore  have  been  to  do  so. 
The  death-penalty  is,  to  my  perception,  a  survival  of 
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savagery,  more  becoming  our  barbarian  blood  than  our 
Christian  skin,  however  thin  that  may  be.  As  we 
become  more  and  more  "  regenerate "  by  still  greater 
growth  and  consequent  departure  from  ancestral  states, 
society  will  abandon  even  this  "relic  of  barbarism," 
becoming  daily  more  and  more  offensive  to  cultivated 
sense. 

It  is,  however,  weakness  to  assume  that  it  is  more 
needful  for  the  suppression  of  crime,  or  the  protection 
of  society,  to  execute  one  class  of  criminals  than 
another,  the  crimes  of  which  are  the  same,  or  of  equal 
atrocity.  Neither  is  it  more  unmerciful.  An  insane 
man's  life  is  not  more  sacred,  nor  more  valuable  to  him- 
self or  others,  than  is  the  life  of  any  other  man  of  equal 
capabilities  and  expectations ;  and  until  society  shall 
have  outgrown  the  necessity  of  suppressing  any  class  of 
criminals  by  death,  such  of  the  insane  as  commit  crimes 
incurring  such  penalty,  with  knowledge  and  purpose, 
can  not  be  reasonably  excepted  from  its  operation. 

Thus,  approach  as  we  may,  the  conclusion  is  reached 
at  length,  that  it  is  not  practicable,  even  if  desirable,  to 
exempt  the  insane,  or  all  who  are  liable  to  be  catalogued 
"insane,"  as  a  class,  from  criminal  responsibility — and 
that  now,  as  ever,  Law,  Responsibility  and  Penalty,  the 
grand  trine  evolved  from  the  primiparous  womb  of 
Social  Necessity,  as  reflected  in  the  rulings  of  English 
law-courts,  British  and  American,  holding  every  man 
responsible  upon  the  basis  of  his  own  conditions,  both 
general  and  special,  represent  the  vital  necessities  of 
society,  as  indicated  by  present  conditions. 


ABSTRACTS  FROM  HOME  AND  FOREIGN 
JOURNALS. 


Criminal  Responsibility  of  the  Insane. — We  abstract  the 
following  from  an  editorial  in  the  British  3Iedical  Journal  for 
October  27,  1883.  James  Cole  was  arrested  for  the  murder  of  his 
child,  tried  and  sentencad  to  be  hanged,  and  upon  his  case  the 
following  remarks  are  based.  Fortunately  the  Home  Secretary 
ordered  an  examination  by  Drs.  Orange  and  Glover,  which 
demonstrated  that  the  prisoner  was  unquestionably  insane,  and 
resulted  in  a  reprieve : 

"The  echoes  of  the  Gouldstoue  case  have  scarcely  died  away, 
when  the  necessity  arises  lor  another  loud  pretest  against  the  man- 
ner in  which  trials  for  murder,  in  which  the  defence  of  insanity  is 
set  up,  are  conducted  in  this  country.  As  if  to  show  the  arrogant 
disregard  of  the  law  for  humanity  and  common  sense,  another 
lunatic  has  been  condemued  to  death,  and  it  is  again  left  to  the 
press  and  public  opinion  to  rectify  a  conspicuous  flaw  in  the  work  of 
our  judicial  machinery.  Mr.  Justice  Stephen  in  commenting  on  the 
relations  of  insanity  to  crime,  has  reprehended  with  much  dignity 
the  use  of  violent  and  stinging  language  in  controversies  on  this 
subject,  and  has  advocated  the  adoption  of  a  conciliatory  spirit  by 
the  representatives  of  science  and  jurisprudence  alike.  There  can 
be  no  doubt  that  the  rebuke  which  he  administers  is  well  merited, 
or  that  the  advice  which  he  gives  is  excellent ;  but  even  he  himself 
would  perhaps  admit  that  there  is  some  excuse  for  impatience  on 
the  part  of  medical  men  when  they  find  that,  notwithstanding  all 
the  discussions  that  have  taken  place,  stolid  indifference  to  scien- 
tific truth  still  reigns  supreme  in  courts  of  law;  and  that  the 
miserable  victims  of  disease  are  still  sometimes  given  over  to  the 
hangman.  In  the  case  of  James  Cole,  who  was  condemned  to  death 
at  the  Central  Criminal  Court  on  the  18th  instant,  there  seems  to 
have  been  no  attempt  to  disguise  the  fact  that  he  was  a  lunatic. 
Mr.  Justice  Denman,  in  whose  brain  there  ought  to  be  some  ata- 
vistic vestiges  of  medical  habits  of  thought,  derived  from  his  grand- 
father, who  was  an  eminent  physician,  in  passing  sentence  on  the 
prisoner,  said,  "It  was  established  in  evidence  that  you  had  been 
labouring  under  delusions."  So  it  is  clear  that  this  man  is  to  be 
hanged  as  a  recognized  lunatic,  and  on  the  preposterous  supposition 
that  the  mad  crime  which  he  committed  was  in  no  way  connected 
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with  his  delusions,  but  was  the  expression  of  an  altogether  inde- 
pendent outburst  of  passion  which  agitated  his  mind. 

The  newspaper-reports  of  the  evidence  adduced  at  the  trial  of 
James  Cole  are  very  vague  and  fragmentary,  but  still  they  contain 
enough,  even  without  the  admission  of  the  judge  that  the  existence 
of  delusions  had  been  established,  to  bear  in  upon  any  medical  mind 
the  conclusion  that  the  man  is  a  dangerous  lunatic.  Out  of  work, 
and  in  abject  poverty,  he  murdered  his  child,  about  three  and  a 
half  years  old,  on  August  19th  last,  by  lifting  it  by  the  legs,  and 
knocking  its  head  upon  the  wall;  and  for  no  better  reason,  that  the 
prosecution  could  suggest,  than  that  he  was  out  of  temper  with  his 
wife.  The  very  ferocity  of  the  act  limits  the  inquiry  into  its  char- 
acter. A  father  who  makes  a  bludgeon  of  his  own  child,  and, 
plucking  it  from  its  cradle,  does  his  best  to  dash  its  brains  out, 
must  be  blind  with  fur}',  drunk,  or  mad.  In  the  case  of  Cole,  the 
theory  of  drunkenness  may  be  excluded;  for,  although  given  to  in- 
temperance, as  freely  as  any  impecunious  man  can  be,  he  had  had 
no  drink  on  the  day  of  the  murder,  and  was  sober  when  arrested  im- 
mediately afterwards.  The  question,  therefore,  is,  Avas  he  frenzied 
by  passion  or  maddened  by  disease  ? 

The  circumstances  of  the  crime  discountenance  the  idea  that  Cole 
was  moved  in  what  he  did  by  an  outburst  of  brutal  anger  which  he 
might  have  suppressed,  and  was  bound  to  suppress  at  its  beginning, 
however  powerless  he  might  be  to  arrest  its  progress  when  it  had 
gathered  its  full  force.  He  had  been  quarrelling  with  his  wife  for 
some  hours  before  he  attacked  his  child,  and  there  was  no  new  pro- 
vocation, no  retort,  or  gibe,  or  blow  to  goad  him  to  fury  when  he 
did  so,  for  his  wife,  with  the  view  apparently  of  stopping  the  alter- 
cation, had  left  the  house  for  some  time,  when  he  committed  the 
murder.  He  had,  in  fact,  had  time  to  cool  down  ;  and  the  fact  that 
the  atrocity  was  perpetrated,  not  at  the  very  acme  of  frantic  feeling, 
but  after  a  period  of  subsidence,  is  against  the  theory  that  it  was 
prompted  by  passion.  But  much  more  forcible  objections  to  this 
theory  remain  to  be  urged ;  for  positive  evidence  is  forthcoming 
that  Cole  was  delirious  or  insane  when  he  killed  his  child  ;  and,  of 
course,  the  existence  of  either  of  these  conditions  would  be  incom- 
patible with  the  existence  of  controllable,  if  uncontrolled,  anger. 
The  prisoner's  son  testified  that,  on  the  night  of  the  murder,  he 
complained  that  his  wife  had  hidden  people  under  the  floor  and  in 
the  cupboard  to  try  to  poison  him;  and  a  curious  illustration  of  the 
active  influence  of  these  delusions  on  his  mind  came  out  incident- 
ally, when  it  was  proved  that  his  immediate  grievance  against  his 
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wife  was  that  she  had  kept  him  all  day  without  food,  while  at  that 
moment  there  was  actually  food  on  the  table — food,  however,  which 
he  declined  to  touch,  clearly  because  of  his  conviction  that  it  had 
been  tampered  with.  And  such  delusions  were  not  merely  transient 
visitants  of  his  mind,  for  he  told  Dr.  Jackson  subsequently  that  he 
thought  he  was  being  poisoned,  and  that  his  wife  had  set  men  on 
him — terrors  which  haunted  him  in  his  dreams  as  well  as  in  his 
waking  hours,  causing  him  to  start  up  at  night,  shrieking  out  that 
he  was  being  murdered.  Dr.  Jackson  felt  certain  that  he  was  a 
dangerous  lunatic,  who  ought  not  to  have  been  left  at  liberty ; 
and  few  medical  men  knowing  anything  of  insanity  will 
differ  from  the  conclusion  at  which  he  arrived.  The  case  was,  in 
fact,  a  typical  one  of  mania,  with  delusions  of  persecution  origi- 
nating, in  all  probability,  in  alcoholic  excesses,  operating  on  a  nerv- 
ous system  predisposed  to  disease,  and  weakened  by  starvation. 

The  surgeon  and  chief  warder  of  the  Clerkenwell  House  of  Deten- 
tion were  examined  for  the  purpose  of  showing  that  the  prisoner 
had  displayed  no  symptoms  of  insanity,  but  had  conducted  himself 
in  accordance  with  the  prison-regulations ;  but  their  evidence  broke 
down,  for  it  was  elicited  from  them  that  on  one  occasion  he  had 
become  so  violent  that  he  had  to  be  removed  to  a  padded  cell — a 
very  unusual  occurrence  in  the  case  of  a  prisoner  awaiting  trial. 
But,  had  their  testimony  remained  unshaken,  it  would  still,  being 
purely  negative,  have  had  little  or  no  value,  unless  supplemented 
by  a  full  and  minute  account  of  the  nature  of  the  examination 
carried  out,  and  of  the  tests  used  to  determine  the  prisoner's  state 
of  mind.  Quiet  conformity  to  the  prison  rules  is  accepted,  in  most 
houses  of  detention,  as  conclusive  proof  of  sanity ;  and  an  inquiry 
into  cerebral  function,  when  it  does  take  place,  is  not  seldom  of 
the  most  superficial  and  perfunctory  description.  If  a  man  can 
tell  his  own  name  and  the  day  of  the  week,  and  put  out  his  tongue 
to  order,  he  may  be  pronounced  of  sound  mind,  although  all  the 
time  saturated  with  madness  to  the  tips  of  his  fingers  and  the 
roots  of  his  hair. 

In  sentencing  Cole,  the  judge  referred  to  the  fact  that  only  one 
witness  had  been  called  in  support  of  the  view  that  the  prisoner  was 
irresponsible  for  his  actions;  but  in  connection  with  that  fact,  it 
ought  surely  to  have  been  noted  that  he  is  miserably  poor.  Had 
he  been  possessed  of  ample  means,  there  would  have  been  no  lack 
of  medical  testimony  for  the  defence ;  and  it  is  just  one  of  the  most 
damaging  criticisms  that  can  be  passed  on  our  present  method  of 
conducting  trials  like  that  of  Cole,  that  it  leaves  the  poor  man  at  a 
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jnanifest  disadvantage.  The  prosecution  was  well  aware  that  the 
defence  of  insanity  was  to  be  raised  on  the  prisoner's  behalf  in  this 
case,  for  Mr.  Polland  alluded  to  it  in  his  opening  statement ;  but  he 
took  no  steps  to  ascertain,  through  an  inquiry  by  skilled  persons, 
what  grounds  there  were  for  that  defence,  but  was  content,  in  this 
most  difficult  and  abstruse  question,  to  trust  to  the  negations  of  a 
prison  surgeon  and  warder. 

It  being  admitted  that  Cole  laboured  under  delusions  which  were 
engendered,  not  by  the  direct  toxic  effects  of  alcohol,  actually  cir- 
culating in  the  blood,  but  by  disorder  of  the  brain,  in  the  produc- 
tion of  which  alcohol  had,  perhaps,  played  the  principal  part,  the 
question  for  the  jury  really  was,  whether  these  delusions  dictated 
the  murderous  assault  on  his  child,  or  whether  that  assault  was  the 
result  of  a  paroxysm  of  temper  brought  on  by  extraneous  circum- 
stances, and  in  no  way  related  to  the  delusive  beliefs  ?  Given  a 
man  labouring  under  delusions,  and  an  action  so  outrageous  as  that 
of  swinging  an  unoffending  child  by  the  legs,  and  crashing  its  head 
upon  the  wall  and  floor,  and  we  should  have  thought  that  the  con- 
clusion was  inevitable  that  there  was  a  connection  between  the  mad 
thought  and  the  mad  deed.  But  legal  subtlety  reasons  not  as  com- 
mon men  do;  and  so,  if  the  man  knew  the  nature  and  quality  of 
his  act,  and  knew  that  he  was  doing  wrong,  the  lawyers  will  not 
allow  that  his  delusions  had  anything  to  do  with  his  criminal  act. 
He  is  a  responsible  being,  and  must,  therefore,  have  been  swayed  by 
the  motives  which  influence  responsible  men.  His  delusions  are 
pushed  aside,  and  regarded  as  merely  natural  curios  which  he  car- 
ried about  with  him,  but  which  had  no  more  to  do  with  his  conduct 
than  the  watch  in  his  pocket  or  the  mole  on  his  back.  "  I  cannot 
entertain  a  doubt,"  said  Mr.  Justice  Denman  to  Cole,  "  that,  on  the 
occasion  on  which  you  violently  caused  the  death  of  your  child,  you 
knew  you  were  doing  wrong,  and  knew  that  you  acted  contrary  to 
the  law  of  this  country,  and  that  you  did  it  under  the  influence  of 
passion,  which  had  got  possession  of  your  mind  from  want  of  suffi- 
cient control,  the  result  being  that  the  poor  child  came  by  a  sudden 
and  savage  death."  Very  neat  this  !  and  apparently  borne  out  by 
the  evidence,  lor  Cole  said  to  the  first  man  he  met  when  running 
away,  "  I  have  murdered  my  child,"  evincing  thus  a  knowledge 
of  the  quality  and  illegality  of  his  act,  but  very  superficial  also, 
when  closely  scrutinised.  Mr.  Justice  Denman's  statement  seems 
to  embody  the  very  view  which  is  characterised  by  Mr.  Justice 
Stephen  as  "  a  narrow  view  of  the  subject,  not  supported  by  the  lan- 
guage of  the  judges."    It  is  founded  on  the  erroneous  notion  that  a 
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man  whose  mind  is  possessed  by  active  delusions  on  subjects  of 
vital  importance,  is  yet  capable  of  trains  of  rational  thought  and 
feeling,  in  which  his  delusions  have  no  lot  or  share,  and  on  a  con- 
fusion between  the  formal  knowledge  of  the  illegality  of  an  act,  and. 
an  essential  knowledge  of  its  moral  character.  "  Suppose,"  says  Mr. 
Justice  Stephen,  with  his  accustomed  perspicacity,  "that,  by  reason 
of  disease  of  the  brain,  a  man's  mind  is  filled  with  d.elusions  which, 
if  true,  would  not  justify  or  excuse  his  proposed  act,  but  which  in 
themselves  are  so  wild  and  astonishing  as  to  make  it  impossible  for 
him  to  reason  about  them  calmly,  or  to  reason  calmly  on  matters 
connected  with  them.  Suppose,  too,  that  the  succession  of  insane 
thoughts  of  one  kind  and  another  is  so  rapid  as  to  confuse  him,  and. 
finally,  suppose  that  his  will  is  weakened  by  his  disease,  that  he  is 
unequal  to  the  effort  of  calm  sustained  thought  upon  any  subject, 
and  especially  upon  subjects  connected  with  his  delusion,  can  he 
be  said  to  know,  or  have  a  capacity  of  knowing,  that  the  act  which 
he  proposes  to  do  is  wrong  ?    I  should  say  he  could  not." 

There  seems  every  reason  to  believe  that  the  mind  of  Cole,  when 
he  killed  his  child,  was,  by  reason  of  disease  of  the  brain,  filled  with 
delusions,  very  wild  and  astonishing,  about  which  he  could  not 
reason  calmly,  and.  which  wTelled  up  so  rapidly  as  to  bewilder  him, 
while  his  volition  was  at  the  same  time  so  much  weakened,  that  he 
could  not  exercise  any  control  over  the  current  of  his  thoughts ;  and, 
according  to  Mr.  Justice  Stephen,  it  would  therefore  be  reasonable 
to  infer  that  he  did  not  truly  know  he  was  doing  wrong  when  he 
committed  the  horrible  violence  for  which  he  was  tried.  A  strong 
case  is,  at  any  rate,  made  out  for  further  inquiry,  and  it  is  to  be 
anticipated  that  the  Home  Secretary  will  lose  no  time  in  empower- 
ing competent  physicians  to  examine  him,  and  report  on  his  mental 
condition." 


The  Case  of  Cole,  and  the  Legal  Procedure  in  Ascer- 
taining the  Mental  Condition  of  Prisoners. — From  the 
Journal  of  Mental  Science  for  January,  1884,  the  following 
comments,  based  upon  the  case  of  Cole  are  copied.  The  article  is 
from  the  pen  of  Dr.  D.  IT.  Tuke :  "  It  would  be  difficult  indeed  to 
conceive  any  circumstances  more  calculated  to  bring  English 
Criminal  LawT  into  contempt  than  the  results  of  the  trials  of 
Gouldstone  and  Cole  for  wilful  murder.  Our  only  consolation  is 
that  such  pitiful  exhibitions  of  the  working  of  our  present 
judicial  machinery,  in  cases  in  which  the  plea  of  insanity  is  set  up, 
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may  lead  to  some  practical  reform  therein.  Had  any  commentary 
been  desired  on  the  necessity  of  carrying  out  the  Resolution* 
passed  at  the  recent  Annual  Meeting  of  our  Association,  under  the 
presidency  of  Dr.  Orange,  and  again  at  the  October  meeting  of 
the  Metropolitan  Branch  of  the  British  Medical  Association,  such 
commentary,  written  in  letters  of  blood,  has  indeed  been  supplied 
by  the  occurrence  of  these  two  trials  in  rapid  succession. 

The  great  object  of  this  Resolution  is  to  secure  a  full  and 
deliberate  examination  of  the  accused  before  instead  of  after  his 
trial,  by  competent  medical  men.  In  the  cases  of  Gouldstone  and 
Cole,  the  result  to  them,  it  is  true,  would  have  been  the  same,  but 
with  how  much  greater  propriety,  dignity,  and  economy  !  We 
should  have  been  spared  the  spectacle  of  judges  solemnly  condemn- 
ing to  death,  and  clearly  indicating  it  to  be  their  opinion  that  it 
was  a  just  death,  men  who  were  lunatics.  We  might  also,  perhaps, 
have  been  spared  the  spectacle  of  the  oracle  in  Printing  House 
Square  gloating  over  what  is  regarded  as  the  courageous  action  of 
juries  in  supporting  the  law  against  the  wild  and  dangerous 
theories  of  "mad  doctors."  Had  the  deliberate  examination  we 
urge  been  made  in  the  case  of  Gouldstone,  instead  of  one  of  some 
twenty  minutes  at  the  eleventh  hour  (the  deed  was  committed  at 
least  five  months  before),  the  man's  mental  condition  could  have 
been  carefully  tested  without  haste ;  and  in  the  case  of  Cole  the 
same  course  would  have  exposed  his  insane  condition  for  years 
previously,  and  all  the  facts  bearing  upon  it  would  have  been  pro- 
cured at  leisure.  Important  in  such  a  case,  also,  is  the  circumstance 
that  his  wife  could  not  give  evidence  in  court,  while  her  intimate 
knowledge  of  his  history  would  have  been  of  the  highest  value  to 
a  medical  commission.  Again,  the  law  requires  a  man  in  such 
instances  to  prove  himself  a  lunatic;  but  is  not  this  a  mockery  of 
justice?    How  can  a  poor  prisoner  afford  to  pay?    Counsel  may, 

*  "  That  prisoners  suspected  of  being  mentally  deranged  should  be  exam- 
ined by  competent  medical  men  as  soon  after  the  commission  of  the  crime 
with  which  they  are  charged  as  possible,  and  that  the  examination  should  be 
provided  for  by  the  Treasury,  in  a  manner  similar  to  that  in  which  counsel 
for  the  prosecution  is  provided.  It  is  suggested  that  the  examiners  should 
be  the  medical  officer  of  the  prison,  the  medical  officer  of  the  County  Asylum 
or  Hospital  for  the  Insane  in  the  neighbourhood,  and  a  medical  practitioner 
of  standing  in  the  town  where  the  prison  is  situated  ;  that  the  three  medical 
men  shall,  after  consulting  together,  draw  up  a  joint  report,  to  be  given  to  the 
prosecuting  counsel,  the  cost  being  borne  by  the  public  purse,  inasmuch  as  it 
is  useless  to  tell  an  insane  man  that  the  burden  of  proving  himself  insane 
lies  upon  himself."    (See  Journal,  October,  1883,  p.  451.) 
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indeed,  b3  assigned  to  defend  the  prisoner  too  poor  to  pay,  but 
this  is  at  the  last  moment,  and  what  possible  chance  has  he  of 
doing  justice  to  his  client  ?  None  ;  for  it  is  then  too  late  to  make 
a  skilled  inquiry  into  and  study  of  the  facts  of  most  value  in  the 
determination  of  the  prisoner's  insanity.  The  effect  of  this  Reso- 
lution would  be  to  prevent  a  repetition  of  circumstances  that  make 
the  interference  of  the  Home  Secretary  imperative;  for,  we  repeat, 
it  can  not  be  other  than  prejudicial  to  the  respect  that  we  should 
always  wish  to  see  entertained  for  courts  of  law,  to  go  on  continu- 
ally convicting  and  sentencing  lunatics  to  the  gallows,  and  then 
reprieving  them — a  game  which  may  be  all  very  well  for  cats  and 
mice,  bat  is  scarcely  worthy  of  being  engaged  in  by  those  who 
uphold  and  those  who  break  the  law. 

Nor  are  these  trials  less  remarkable  as  commentaries  upon  the 
proper  mode  of  understanding  and  interpreting  the  legal  test  of 
insanity  to  which,  truth  to  say,  we  are  almost  weary  of  referring. 
As  those  who  have  read  Mr.  Justice  Stephen's  work  on  Criminal 
Law,  reviewed  in  this  Journal  in  July  last,  are  well  aware,  he 
reads  between  the  lines  of  the  dicta  of  the  Judges  of  1843,  and 
charms  his  psychological  readers  with  the  conclusion  that  the 
knowledge  of  right  and  wrong  does  not  merely  refer  to  the  law  of 
the  land,  but  involves  the  question  whether  the  accused  was  able 
to  judge  of  the  moral  character  of  the  act  at  the  time  he  commit- 
ted it,  not  merely  in  an  abstract  sense,  but  for  himself,  under  the 
special  circumstances  of  his  own  delusion  or  loss  of  control. 

So  liberal  a  construction  of  the  test  seemed  to  open  the  way  to 
a  sort  of  compromise  between  medical  and  legal  opinions.  Now, 
what  from  this  point  of  view  is  so  noteworthy,  is  that  neither  of 
the  judges  who  presided  over  these  trials  (Mr.  Justice  Day  and 
Mr.  Justice  Denman)  appear  to  have  had  the  faintest  idea  of  such 
an  interpretation  of  the  terms.  On  the  contrary,  they  obviously 
understood  them  in  the  baldest,  most  literal  manner  possible,  but 
not  otherwise,  we  are  bound  to  say,  than  we  supposed  that  they 
would  understand  them.  Thus,  Mr.  Justice  Denman,  in  address- 
ing Cole,  told  him  he  could  not  doubt  that  he  knew  he  was 
doing  wrong.  "You  knew,"  he  added  by  way  of  explanation, 
"that  you  acted  contrary  to  the  law  of  this  country."  Whatever 
loss  of  control  there  might  be  was  due  to  "  passion."  His  Lord- 
ship did  not,  with  Sir  James  Stephen,  say  that  any  one  would  fall 
within  the  description  of  not  knowing  he  was  doing  wrong  "who 
was  deprived  by  disease  affecting  the  mind  of  the  power  of  passing 
a  rational  judgment  on  the  moral  character  of  the  act  which  he 
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meant  to  do."  ("Criminal  Law,"  Vol.  ii.,  p.  163.)  Nor  did  he 
tell  the  jury  that  the  law  when  properly  construed  allows  that  "  a 
man  who,  by  reason  of  mental  disease,  is  prevented  from  control- 
ling his  own  conduct,  is  not  responsible  for  what  he  does''''  (p.  167); 
nor  yet  that  if  a  man's  succession  of  insane  thoughts  is  so  rapid  as 
to  confuse  him  and  render  him  unequal  to  the  effort  of  calm  sus- 
tained thought,  "  he  can  not  be  said  to  know,  or  have  a  capacity  of 
knowing,  that  the  act  which  he  proposes  to  do  is  wrong''''  {Op.  cit.). 
That  such  is,  after  all,  the  proper  way  of  understanding  the  dicta 
of  the  judges  was  equally  foreign  to  the  mind  of  Mr.  Justice  Day. 
The  judges  succeeded  also  in  conveying  to  the  juries  the  impres- 
sion that  they  must  take  the  meaning  of  the  terms  in  question  in 
the  sense  in  which  they  have  been  hitherto  understood.  All  we 
have  to  say  on  this  aspect  of  the  matter  is,  that  either  official 
sanction  must  be  given  to  the  interpretation  of  Mr.  Justice  Stephen, 
or  the  words  themselves  must  be  so  altered  as  to  make  their  mean- 
ing plain  to  jurymen,  and  not  only  to  them  but  to  the  judges 
themselves.  The  difficulty,  however,  presents  itself  that,  not  only 
do  most  judges  lay  down  the  law  in  the  old-fashioned  sense,  but 
they  do  not  conceal  their  sympathy  with  this  interpretation,  and 
they  would  regard  it  as  a  subterfuge  were  a  medical  witness  to 
reply — "Yes,"  in  the  sense  attached  to  the  words  by  Sir  James 
Stephen  to  the  question — "Did  the  prisoner  know  that  he  was 
doing  wrong  ?"  In  Gouldstone's  case,  for  instance,  Dr.  Savage 
felt  that  to  do  so  would  be  an  evasion  of  the  real  meaning  attached 
by  the  court  to  the  expression,  and  unworthy  of  a  scientific  witness. 

Another  point  to  which  one  of  these  cases  forcibly  calls  atten- 
tion, is  the  neglect  of  the  obvious  symptoms  of  insanity  in  a  man 
from  whom  homicidal  acts  might  have  at  any  time  been  expected. 
From  what  has  transpired  during  and  since  his  trial,  we  find  that 
Cole  was  in  good  work  up  to  1877,  and  then  attentive  to  his  wife 
and  children ;  that  then  he  fell  out  of  work,  left  home  to  seek  it, 
and  was  found  by  the  police,  who  took  him  to  the  Croydon  work- 
house infirmary  as  a  wandering  lunatic.  When  his  wife  went  to 
see  him  he  looked  ill  and  strange,  and  did  not  know  her;  he 
thought  she  was  dead,  and  that  he  was  there  for  killing  her. 
Unfortunately,  instead  of  being  placed  under  proper  medical  treat- 
ment in  an  asylum,  he  was  allowed  to  go  home  in  a  week's  time, 
and  frightened  his  wife  by  his  mad  actions,  nailing  clown  the 
windows,  &c,  and  placing  a  large  knife  under  his  pillow.  The 
insane  suspicions  which  marked  his  case  then  have  never  left  him, 
and  the  wife  had  to  earn  a  living  by  caning  chairs,  which  he  would 
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sometimes  smash  to  pieces,  the  reason  assigned  being  that  she  was 
electrifying  him.  At  night  he  was  sleepless,  and  would  walk  the 
room,  hearing  imaginary  noises,  and  declaring  that  strange  men 
were  concealed  in  the  house.  A  medical  man  saw  him  in  1879,  and 
said  he  was  dangerous,  that  everything  must  be  kept  out  of  his 
way,  and  that  he  couldn't  understand  why  he  had  been  allowed  to 
go  home  from  the  workhouse  instead  of  being  sent  to  an  asylum. 
So  he  went  on,  fancying  when  in  the.  house  that  his  wife  was  try- 
ing to  poison  him,  and  when  oat  of  it  that  people  were  watching 
him  in  the  street,  and  even  assaulting  them  on  this  ground.  His 
wife  expected  that  he  would  commit  some  violent  act,  and  that  she 
would  probably  be  the  victim,  but  she  does  not  appear  to  have 
thought  he  would  injure  their  child,  of  whom  he  was  very  fond. 
The  poor  woman  applied  to  the  magistrates,  but  they  comforted 
her  by  telling  her  that  they  could  do  nothing  till  he  had  commit- 
ted some  act.  They  referred  her,  however,  to  the  relieving  officer, 
and  in  consequence  the  parish  doctor  examined  Cole,  and  gave  her 
a  certificate  on  which  he  wTas  removed  to  the  infirmary.  Here  was 
a  second  opportunity  for  doing  something,  taking  care  of  the  luna- 
tic, and  averting  a  dreadful  catastrophe.  But  in  vain.  He  was 
sent  out  in  two  days  as  mad  as  ever,  and  his  wife  in  mortal  fear, 
called  in  the  doctor,  and  he  attended  him  at  home.  Soon  after  the 
man  killed  his  child.  All  the  day  he  had  been  walking  about  the 
house  with  a  hammer  and  chisel,  following  his  wife,  who  eventually 
managed  to  take  them  from  him  and  conceal  them.  The  wife  at 
last  went  for  a  policeman,  and  when  at  the  gate  heard  a  noise  in 
the  house  which  induced  her  to  return,  when  she  found  he  had 
done  the  deed  for  wThich  he  was  tried,  and  which  we  maintain 
might  and  ought  to  have  been  prevented  by  placing  him  in  an 
asylum  long  before.  This  is  the  moral  of  the  story.  We  have  no 
desire  to  ignore  the  fact  that  Cole  was  an  intemperate  man.  But 
we  are  satisfied  that  he  was  a  sober  man  up  to  the  time  that  he 
became  insane  in  1877,  and  that  his  giving  way  to  drink  was  one 
of  the  symptoms  of  his  madness,  although  doubtless  a  further 
aggravation  of  it.  But  while  it  may  be  impossible  to  gauge  with 
precision  his  moral  responsibility  in  relation  to  the  intensity  and 
continuance  of  his  mental  disorder,  proof  is  not  wanting  that  he 
had  been  sober  for  at  least  a  week  before  the  fatal  act  was  com- 
mitted. In  a  word,  this  was  not  the  result  of  drink,  but  the  out- 
come of  a  long,  lasting  state  of  delusional  insanity.  Had  he 
joined  the  Blue  Ribbon  Army  for  months  before,  his  delusions 
and  their  logical  development  in  violence  would  have  been  the 
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same.  Add  to  this,  that  in  consequence  of  his  inability  to  earn  a 
livelihood  through  his  mental  infirmity,  he  was  wretchedly  poor, 
and  his  brain  was  consequently  ill-nourished,  and  rendered  more 
and  more  a  prey  to  suspicion. 

The  conclusion,  then,  to  which  we  earnestly  draw  attention,  in 
the  interests  alike  of  the  law,  of  life,  and  of  the  lunatic,  is  the 
necessity  of  reforming  the  mode  of  Legal  Procedure  in  ascertain- 
ing the  Mental  Condition  of  Prisoners." 


Spontaneous  Rupture  of  the  Heart  in  the  Insane. — Dr. 
Arthur  F.  Mickle,  in  the  Edinburgh  Medical  Journal,  for  Febru- 
ary, 1884,  calls  attention  to  cases  of  spontaneous  heart  rupture  in 
the  insane,  and  gives  the  following  illustrative  cases  : 

Case  I. — A.  B.,  clothworker,  aged  66.  This  patient  was  a  short 
and  rather  lightly  built  man,  with  dark  gray  hair,  a  sallow  com- 
plexion, and  of  billious  temperament.  Twenty-seven  years  ago  he 
unfortunately  became  melancholic  and  had  delusions,  and  since 
then  has  spent  the  greater  part  of  his  life  in  an  asylum.  He 
usually  enjoyed  fairly  good  health,  and  there  is  no  history  of  any 
serious  illness,  nor  had  he  any  symptoms  that  would  lead  one  to 
suppose  he  had  any  cardiac  lesion.  An  examination  of  the  chest  a 
few  months  previous  to  his  fatal  illness,  discovered  a  diffused  apex 
beat  and  faint  cardiac  sounds;  the  first  sound  was  also  impure,  and 
the  second  accentuated,  especially  in  the  pulmonary  area. 

On  the  10th  of  January  last — previous  to  which  he  had  been  in 
a  fair  state  of  bodily  health,  and  occupied  daily  with  light  work — 
he  complained  of  precordial  pain,  oppression  of  breathing,  and  a 
fainting  sensation.  On  examining  his  chest  the  apex  beat  was 
found  diffused,  the  impulse  weak,  and  the  cardiac  sounds  were 
very  faint  in  all  regions ;  the  first  sound  was  also  impure,  and  the 
action  was  irregular.  The  pulse  was  weak,  compressible,  of  small 
volume  and  irregular.  As  he  felt  faint  and  appeared  to  be. 
seriously  ill,  he  was  ordered  to  remain  in  bed,  where  he  had  been 
sent  as  soon  as  he  complained  of  feeling  so  unwell,  and  had  light 
nourishing  diet  and  an  anodyne  draught  given  him.  After  a  while 
he  rallied  a  little ;  the  precordial  pain  abated  somewhat,  and  the 
difficulty  of  breathing  was  not  so  great,  and  he  took  a  sufficient 
quantity  of  liquid  food  during  the  day.  There  was  no  further 
change  until  half-past  five  next  morning,  when  he  became  ex- 
tremely faint,  and  was  soon  in  a  condition  of  collapse :  the  respira- 
tion was  embarrassed  and  sighing,  the  cardiac  sounds  were  very 
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faint  and  the  action  irregular,  the  pulse  weak  and  fluttering, 
the  face  had  a  death-like  pallor,  he  broke  into  a  profuse  and  cold 
prespiration,  the  extremities  soon  became  cold ;  and  all  these 
symptoms  gradually  becoming  intensified,  he  died  in  the  course  of 
two  hours. 

Post-mortem. — On  opening  the  pericardium  a  small  quantity  of 
clotted  blood  and  some  serous  fluid  were  found.  An  examination 
of  the  heart  revealed,  near  the  centre  of  the  left  ventricle,  a  dis- 
coloured patch  about  two  inches  long  and  an  inch  broad,  having 
the  appearance  of  a  contusion.  On  looking  more  closely  it  was 
found  that  the  ventricular  wall  in  this  discoloured  area  was  con- 
siderably damaged,  being,  in  fact,  torn  and  infiltrated  with  blood, 
and  a  verticle  section  of  it  showed  bundles  of  muscular  fibres  and 
layers  of  blood-clot  alternating  with  one  another.  Though  there 
was  no  actual  rent  in  the  ventricular  wall,  yet  it  was  so  much 
injured  that  blood  could  readily  extravasate.  The  injured  ventricle 
contained  some  blood-clot,  and  its  walls  presented  a  mottled 
appearance  ;  in  some  parts  there  were  brownish  colourd  patches, 
and  in  others,  where  the  degenerative  process  was  more  advanced, 
a  yellowish  tinge  prevailed ;  its  consistence  also,  was  much 
diminished,  for  it  was  very  soft  and  friable,  and  had  a  somewhat 
greasy  feel.  The  coronary  arteries  were  slightly  thickened  and 
showed  signs  of  degenerative  changes,  and  there  were  "a  few  yellow, 
opaque,  elevated  patches  on  the  inner  surface  of  the  commence- 
ment of  the  aorta.  These  were  distinctly  fatty  changes,  and  the 
patches  could  easily  be  scraped  oft*  Both  aortic  and  mitral  valves 
were  slightly  thickened.  The  right  ventricle  was  also  affected,  but 
in  a  minor  degree.  The  lungs  were  congested  posteriorly,  and 
the  liver  was  fatty.  The  anatomical  appearances  of  the  brain  and 
other  viscera  presented  no  features  of  special  interest. 

Case  II. — M.  N.,  aged  70.  This  was  a  moderately  nourished 
but  feeble  old  woman,  with  gray  hair  and  blue  eyes ;  she  had  a 
vacant  facial  expression,  and  was  in  a  state  of  senile  dementia.  I 
could  not  obtain  any  definite  history  of  this  patient,  but  under- 
stood she  had  always  enjoyed  fairly  good  health,  and  had  not 
suffered  from  any  serious  organic  diseases.  An  examination  of  her 
chest  some  weeks  prior  to  death  revealed  nothing  very  remarkable; 
the  cardiac  action,  however,  was  noted  as  being  weak  and  the  sounds 
faint.  As  she  was  an  old  woman,  and  in  a  state  of  dementia,  she 
had  not  done  any  work  nor  exerted  herself  in  any  way  for  months 
previous  to  her  fatal  illness,  which  came  on  very  suddenly  in  the 
following  manner : — Whilst  reclining  on  a  couch  she  was  seized 
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with  sudden  and  severe  pain  in  the  region  of  the  heart,  extreme 
dyspnoea,  collapse,  and  died  in  the  course  of  a  few  minutes. 

Post-mortem. — On  opening  the  pericardium  a  large  clot  of  blood 
was  found,  and  on  removing  this  there  was  seen  in  the  wail  of  the 
left  ventricle  a  very  irregular  rupture  with  jagged  edges,  infiltrated 
with  blood,  and  running  parallel  with  the  direction  of  the  chief 
muscular  fibres.  The  heart  was  empty,  and  looked  small  and 
flattened.  The  ventricular  walls  were  of  a  pale  brown  colour,  and 
presented  the  characteristic  faded-leaf  tints  or  thrush's  breast 
appearance  ;  they  were  also  soft  and  friable.  The  carnese  coluninae 
were  mottled  with  fattily  degenerated  spots.  The  right  ventricle 
was  not  nearly  so  much  affected  as  the  left.  The  lungs  were 
somewhat  emphysematous  and  congested  posteriorly.  The  liver 
presented  appearances  of  chronic  congestion.  There  was  nothing 
further  worthy  of  note. 

Case  III. — S.  C,  aged  70.  She  had  suffered  from  melancholia  for 
years,  and  had  become  somewhat  demented.  She  was  a  rather  thin 
woman  of  average  height,  with  gray  hair  and  eyes,  and  a  tolerably 
healthy  looking  complexion,  and  of  no  marked  temperament.  In 
her  youth  she  had  an  attack  of  inflammation  of  the  lungs,  and  six 
or  seven  years  ago  had  another  illness,  when  she  had  swelling  of 
the  feet,  legs,  and  face,  and  convulsions ;  and  I  think  these 
symptoms  may  be  attributed  to  renal  disease.  Some  months 
before  her  death,  when  her  chest  was  examined,  it  was  noted  that 
there  was  a  distinct  pulsation  in  the  scrobiculus  cordis,  that  the 
area  of  cardiac  dullness  was  increased,  that  the  apex  beat  was 
diffused  and  feeble,  and  the  sounds  faint;  the  pulse,  also,  was 
small,  feeble,  and  compressible.  She,  however,  enjoyed  tolerably 
good  health  for  a  person  of  her  age,  and  on  the  day  preceding  her 
sudden  death  nothing  unusual  was  observed  in  her  bodily 
condition.  In  the  morning,  and  just  when  about  to  get  up,  she 
was  suddenly  seized  with  pain  in  the  cardiac  region,  gasped  for 
breath,  and  rapidly  became  insensible  and  expired. 

Post-mortem. — The  pericardium  was  found  filled  with  dark 
blood,  and  on  removing  it  there  was  found  in  the  wall  of  the  right 
ventricle  a  very  distinct  and  jagged  rent  about  an  inch  and  a  half 
long,  and  running  in  a  direction  from  base  to  apex.  The  ventricle 
was  considerably  dilated ;  the  walls  were  thin,  and  presented  the 
usual  appearances  of  advanced  "fatty  metamorphosis.  The  left 
ventricle  was  hypertrophied  and  showed  signs  of  fatty  change,  but 
in  a  less  advanced  stage.  The  liver  and  kidneys  were  undergoing 
fatty  changes.  The  other  organs  presented  no  interesting  patho- 
logical changes. 
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Microscopic  Examination. — The  striae  of  the  muscular  fibres 
were  lost  or  indistinct,  and  granules  of  fat  and  oil  globules  were 
seen  in  abundance.  In  a  word,  the  specimens  presented  the  usual 
characteristic  appearances  of  iatty  degeneration. 

I  must  apologize  for  the  incompleteness  of  my  notes,  both  as 
regards  the  history  of  the  cases,  the  physical  signs  observed 
previous  to  illness,  and  also  the  post-mortem  appearances ;  but, 
such  as  they  are,  I  venture  to  hope  they  may  possess  interest  for 
some  of  your  readers,  and  would  draw  attention  to  the  following 
points  of  resemblance  in  the  three  cases  : — Thus  in  all  three 
patients  the  rupture  occurred  spontaneously;  not  one  of  them  was 
making  any  undue  exertion  when  the  accident  happened  ;  all  three 
had  been  for  many  years  insane ;  they  were  all  nearly  the  same 
age — two  were  70  years  old,  and  the  other  66 — and  in  none  of 
them  were  there  any  special  symptoms  of  fatty  degeneration  of  the 
heart.  In  two  of  the  cases  there  was  no  history  of  any  predispos- 
ing cause  of  fatty  disease,  except  insanity;  but  the  other,  S.  C,  had 
suffered  from  renal  disease,  and  in  this  case  the  rent  was  found  in 
the  right  ventricle,  where  it  is  most  exceptional  for  spontaneous 
rapture  to  occur. 

Such  cases  as  the  above,  I  think,  present  very  distinct  evidences 
of  how  insidiously  degenerations  of  a  grave  character  may  progress 
in  the  insane,  and  yet  not  produce  any  special  symptoms  to  attract 
our  attention.  They  also  should  strongly  impress  upon  our  minds 
the  necessity  of  insisting  on  the  most  gentle  treatment  of  all  per- 
sons suffering  from  mental  disease,  whom  we  may  suspect  of  being 
subjects  of  degenerative  changes  in  the  circulatory  system.  Had 
one  of  these  patients  been  A  ery  obstinate  and  troublesome,  and 
resisted  nearly  everything  it  was  necessary  should  be  done  for  him, 
— take,  for  instance,  forced  alimentation, — and  rupture  of  the  heart 
occurred  whilst  the  patient  was  in  the  hands  of  attendants,  though 
using  no  unnecessary  force,  or  in  the  act  of  being  artificially  fed 
with  the  stomach-tube,  the  result  would  not  have  been  very 
pleasant  to  contemplate. 
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Tenth  Annual  Report  of  the  New  York  State  Commissioner  in 
Lunacy \  for  the  year  1882. 

Assembly  Document,  No.  172.    Albany,  N.  Y.,  1883. 

Dr.  StejDhen  Smith  entered  upon  the  duties  of  this 
office  about  the  first  of  June,  1882,  and  in  the  amount 
of  work  reported  by  him  for  the  first  seven  months  of 
his  incumbency,  he  has  demonstrated  the  raison  d"1  etre 
for  such  an  officer  as  that  of  the  State  Commissioner  in 
Lunacy. 

This  office  was  created  in  1873,  and  was  originally 
attached  to  the  State  Board  of  Charities;  but  in  1874 
the  Commissioner  was  required  to  report  directly  to  the 
Legislature. 

Dr.  Smith  handsomely  refers  to  the  services  of  his 
predecessor,  and  very  justly  says  of  him: 

In  laying  the  foundations  of  a  State  jurisprudence  of  insanity, 
my  distinguished  predecessor,  Professor  John  Ordronaux,  M.  D., 
brought  to  bear  upon  the  duties  of  the  office  that  profound  know- 
ledge of  medico-legal  science,  and  that  calm  and  mature  judgment, 
so  essential  to  the  success  of  pioneer  work  in  every  department  of 
government.  It  is  due  to  his  laborious  studies  and  carefully 
recorded  opinions,  that  his  successors  will  be  enabled  to  encounter 
successfully  new  and  untried  duties,  and  to  construe  judicially  the 
many  difficult  and  abstruse  questions  which  frequently  arise  in  the 
performance  of  official  duties. 

The  Commissioner  reports  the  number  of  insane  in 
the  State,  October  1,  1882,  as  10,876,  as  against  10,057 
in  1881,  and  9,537  in  1880.  These  were  distributed  as 
follows:  In  State  hospitals  for  acute  cases,  1,310;  in 
State  asylums  for  chronic  insane,  2,049 ;  in  city  asylums 
and  almshouses,  4,746;  in  county  asylums  and  poor- 
houses,  1,956 ;  in  the  criminal  asylums,  141 ;  in  private 
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asylums,  503 ;  insane  emigrants,  171.  Not  including 
the  last  item,  the  proportion  of  the  sexes  was  4,709 
men  to  5,996  women. 

The  broad  general  classification  of  institutions  is 
into — 1,  County  Institutions;  2,  State;  3,  Private. 

There  are  thirty-four  counties  not  authorized  to  take 
care  of  either  their  acute  or  chronic  insane,  but  which 
are  required  by  law  to  send  their  chronic  insane  to  the 
State  institutions  at  Willard  and  Bino;hamton.  And 
yet  in  the  poorhouses  of  these  counties  during  the 
year,  from  October  1,  1881,  to  October  1,  1882,  there 
were  172  admitted,  125  discharged,  and  36  deaths, 
leaving  639  remaining;  and  of  them  larsfe  numbers  are 
classified  as  u  subject  to  paroxysms,"  or  "  continuously 
violent,"  or  u  destructive,"  or  "filthy,"  leaving  little 
more  than  half  as  a  continuously  quiet."  The  Com- 
missioner remarks,  that  restraints  and  narcotics  are  apt 
in  such  places  to  be  substituted  for  attendance ;  and 
that  it  has  frequently  happened  that  more  insane  were 
found  under  mechanical  restraint  in  county  institutions 
with  50  to  100  patients  than  in  State  asylums  with 
from  100  to  1,700. 

While  in  the  nineteen  counties  assigned  by  the 
State  Board  of  Charities  as  the  "  Willard  Asylum 
District,"  there  has  been  an  increase  in  the  number 
of  insane  in  poorhouses,  doubtless  owing  to  the 
filling  up  of  that  institution ;  in  the  twenty-twO' 
counties  allotted  to  the  Binghamton  Asylum, 
there  has  been  a  slight  decrease.  By  the  efforts 
made  to  carry  out  the  original  intent  of  the 
Willard  Asylum  Act,  which  was  to  empty  the 
poorhouses  of  their  insane  inmates,  it  would  appear 
that  up  to  this  time  the  result  has  been  reached  that 
some  ten  or  eleven  of  the  sixty  counties  of  the  State  no 
longer  have  insane  in  their  poorhouses.    Dr.  Smith's 
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conclusion  from  this  result  is  "  that  under  the  present 
system  the  chronic  insane  are  not  only  not  likely  to  be 
removed  from  the  poorhouses,  but  on  the  contrary,  that 
their  population  is  too  gradually  increasing."  A  table 
is  presented  showing  that  the  opening  of  the  Bingham- 
ton  Asylum  has  not  had  the  desired  effect  of  removing 
the  insane  from  the  poorhouses  of  the  counties  assigned 
to  it.  October  1,  1881,  the  number  of  insane  in  those 
poorhouses  was  365.  Up  to  March  9th,  1882,  the 
number  admitted  to  Binghamton  was  133,  of  which 
only  26  had  been  transferred  from  the  poorhouses. 
We  observe  that  51  were  admitted  to  Binghamton  from 
Westchester  County.  In  the  report  of  the  Hudson  River 
State  Hospital,  it  appears  that  the  number  of  insane  in 
that  institution  from  Westchester  County  alone,  had 
diminished  from  84  to  14.  It  will  be  found  that  the 
transfers  are  chiefly  from  or  through  the  State  hospitals 
for  acute  cases;  although  this  of  course  prevents  their 
return  to  the  poorhouses. 

The  problem  of  securing  the  care  of  the  chronic 
insane  in  State  institutions  can  not,  therefore,  be  said 
to  have  been  fully  solved.  So  far  was  the  Willard  Act 
from  meeting  the  case,  that  in  1871  a  law  was  passed 
empowering  the  State  Board  of  Charities  to  license  any 
county  under  certain  conditions  to  take  care  of  its  own 
chronic  insane.  This  has  been  done  already  for  fourteen 
counties;  and  although  the  State  Board  has  adopted 
stringent  conditions  as  to  "  sufficient  and  proper  build- 
ings," and  rules  and  regulations  for  their  government 
which  should  approximate  their  internal  management 
to  that  of  the  State  institutions,  yet  it  would  seem  that 
the  results  of  this  policy  "  have  never  proved  satis- 
factory to  the  State  Board  itself,  which  in  its  last  report 
strongly  favors  the  removal  of  the  chronic  insane  from 
county  to  State  care."    Dr.  Smith  thinks  that  the  fatal 
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difficulty  here  is  the  "attempt  to  engraft  upon  the 
pauper  establishment  a  new  and  entirely  different 
institution  in  all  its  purposes  and  aims."  Notwith- 
standing all  the  improvements  made  in  county  houses, 
and  the  erection  of  separate  buildings  for  the  insane, 
the  standard  of  care  prescribed  by  the  Board  would 
entail  an  expense  and  an  amount  of  administrative 
labor  that  would  make  it  cheaper  for  most  counties  to 
send  all  their  insane  to  State' institutions.  We  can 
not,  however,  recognize  the  report  of  the  Ontario 
Board  of  Supervisors  as  decisive  on  the  question  of 
separate  county  provision,  because  that  county  is  in  the 
immediate  neighborhood  of  Willard,  and  the  very 
material  item  of  transportation  could  be  left  out  of 
account.  But  there  is  great  force  in  the  Commissioner's 
strictures  upon  the  condition  and  management  of  county 
institutions,  and  none  the  less  as  to  those  which  have 
existed  by  prescription,  so  to  speak,  in  the  counties  of 
New  York,  Kings,  and  Monroe,  upon  the  last  of  which 
he  is  specially  severe.  The  inveterate  evils  of  these 
places  are  that  the  number  of  patients  is  usually 
treated  as  a  "  constant  quantity/'  and  no  provision 
made  for  expansion  ;  that  the  whole  matter  is  associated 
with  the  other  pauper  charities,  and  everything  sub- 
jected to  frequent  political  fluctuations.  He  suggests 
that  their  anomalous  position  can  be  remedied  only  by 
the  organization  of  independent  governing  boards, 
removed  from  the  exercise  of  political  influences.  For 
the  metropolitan  counties  he  recommends  a  farm 
and  buildings  for  the  men  patients,  reserving  their 
present  accommodations  for  women. 

As  to  this  whole  matter  of  county  provision,  and  the 
growing  tendency  in  counties  to  retain  their  chronic 
insane  at  home,  there  are  sufficient  reasons  for  the  pre- 
sent state  of  things  which  were  foreseen  many  years  ago, 
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when  the  American  Association  of  Medical  Superin- 
tendents laid  down  the  principle  that  the  only  effective 
provision  for  insanity  is  the  establish inent  in  each  State 
of  a  sufficient  number  of  mixed  asylums  to  care  for  all 
its  insane,  both  acute  and  chronic  cases. 

Among  the  resolutions  adopted  by  the  American 
Association  in  1866,  was  the  following: 

3.  "The  large  States  should  be  divided  into  geo- 
graphical districts  of  such  size  that  a  hospital  situated 
so  near  the  center  of  the  district  will  be  practically 
accessible  to  all  the  people  living  within  its  boundaries 
and  available  for  their  benefit  in  cases  of  mental  dis- 
order." 

It  was  on  this  line  that  the  establishment  of  new 
institutions  like  those  at  Buffalo  and  Poughkeepsie  and 
Middletown,  were  advocated  years  ago.  The  endow- 
ment of  each  of  these  institutions  with  considerable 
tracts  of  land,  itself  implies  the  utilization  of  the  labor 
of  the  insane  as  primarily  a  hygienic  measure,  and  next 
as  a  means  of  aid  in  support.  The  carrying  out  of  the 
principle  of  this  resolution  would  have  superceded  the 
present  difficult  complications  of  county  provision.  The 
single  points  of  transportation  to  a  great  distance,  and 
accessibility  to  friends  and  relations  who  ought  not  and 
do  not  desire  to  lose  sight  of  the  afflicted  members  of 
their  families,  are  alone  enough  to  render  inadequate  and 
ineffective  any  plan  of  one  or  two  large  retreats  in  the 
State  for  the  custody  of  the  chronic  insane  aloue.  Un- 
doubtedly these  considerations  have  been  most  poten- 
tial in  the  improvement  of  county  houses,  and  the  reten- 
tion therein  of  the  pauper  insane.  The  Willard  act  did 
not  provide  that  after  it  opened  it  should  be  filled  first 
by  the  transfer  of  the  insane  in  the  county  houses,  but 
gave  equal  authority  to  transfer  to  it  chronic  cases  from 
the   other   State   asylums.    Thus   the  State  asylums 
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instead  of  the  county  Louses  were  in  process  of 
depletion.  Many  cases  have  been  transferred  who 
might  have  been  benefitted  by  further  hospital  treat- 
ment. At  Willard  Asylum,  out  of  the  total  number  of 
admissions  to  October  1,  1882,  being  3,150,  there  were 
discharged  recovered  88,  and  improved  235.  As  early 
as  1872  the  Trustees  of  Willard  Asylum,  anxious  to 
carry  out  its  legitimate  purpose  of  removing  the  insane 
from  the  county  poorhouses,  and  seeing  the  actual 
working  of  the  system,  made  the  following  suggestions 
in  their  report:  "We  would  suggest  not  only  the 
enlargement  of  this  asylum,  but  that  some  additional 
provision  be  made  at  Utica  and  Poughkeepsie,  at 
Buffalo  and  Middletown  as  they  progress  and  are  occu- 
pied, so  that  those  institutions  be  enabled  to  keep  and 
provide  for  their  chronic  cases.  We  refer  to  those  indi- 
gent persons  supported  by  the  counties,  sent  for  treat- 
ment and  cure,  but  who  pass  into  the  chronic  stage  of  the 
disease  instead  of  being  sent  here  or  to  the  poorhouses. 
If  this  asylum  is  tilled  up  from  the  other  State  insti- 
tutions, we  can  not  carry  out  one  of  the  great  purposes 
thereof,  viz.:  the  removal  of  the  chronic  pauper  insane 
from  the  county  poorhouses."  This  would  require  the 
accumulation  of  too  large  a  number  of  people  in  one 
institution  and  under  one  head.  The  State  institutions 
for  the  acute  insane  are  as  large  as  they  should  be, 
when  completed. 

To  meet  this  state  of  things  we  find  the  State  Com- 
missioner in  this  report  discussing  "  the  methods  of  util- 
izing the  State  Asylums?  Under  this  head  he  says: 
"  All  the  asylums  for  the  acute  insane  have  large  farms 
that  are  now  uncultivated  for  the  want  of  the  common 
labor  which  the  chronic  insane  can  supply.  Cheap 
buildings  can  be  erected  on  these  farm  lands  for  this 
class,  which  at  a  mere  nominal  expense,  will  be  well 
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adapted  to  their  wants.  If  every  State  asylum  was 
organized  on  the  basis  of  caring  for  the  chronic  insane 
poor,  not  only  would  no  more  of  this  class  be  returned 
to  the  poorhouses,  but  provision  would  soon  exist  for 
the  accommodation  of  all  the  insane  in  the  poorhouses 
which  it  is  desirable  to  have  removed." 

This  plan  is  substantially  in  accordance  with  the  sug- 
gestion of  the  Trustees  of  the  Willard  Asylum,  and 
was  enunciated  in  the  report  of  the  State  Board  of 
Charities  for  1871.  The  crux  of  the  question  in  the 
present  state  of  things  with  Boards  of  Supervisors  is 
the  expense  of  the  State  care.  In  the  opinion  of  the 
State  Board  "the  principles  as  to  cost  of  maintenance 
of  Willard  Asylum  can  be  extended  to  all  existing  and 
future  hospitals  for  the  insane."  This  is  proposed  to  be 
accomplished  by  a  system  of  cottage  groups  on  a 
sinrpler  and  less  expensive  scale  of  accommodations,  all 
under  the  supervision  and  care  of  the  existing  corps  of 
officers  in  the  present  State  institutions.  We  doubt 
the  feasibility  of  such  a  plan  or  its  practical  utility. 
Such  a  scheme  might  empty  the  county  houses  if 
accompanied  by  a  compulsory  law  forbidding  the  insane 
poor  to  be  taken  care  of  in  the  counties,  but  the  ten- 
dency would  be  to  demoralize  and  lower  the  standard 
of  r  are  in  the  institutions  where  such  a  double-headed 
plan  should  unfortunately  be  located.  There  can  be 
but  two  schemes  as  a  system  of  care.  One  with  hospi- 
tals for  the  acute  insane,  and  asylums  for  the  permanent 
care  of  the  chronic  and  incurable,  as  now  adopted 
in  this  State.  The  other,  where  each  State  hospi- 
tal would  receive  for  treatment  and  care  all  within  its 
borders.  The  supervision  and  care  of  chronic  insane 
in  a  group  of  buildings  on  the  grounds  of  an  hospital, 
for  acute  cases,  by  the  officers  of  such  a  hospital,  would 
only  be  nominal.    We  are  satisfied  that  no  such  scheme 
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could  be  made  practically  efficient,  however  it  may 
look  as  a  theoretical  proposition. 

In  1877  the  trustees  of  Willard  Asylum  reiterated 
their  suggestions  on  this  subject,  going  more  into  detail, 
and  the  trustees  of  the  Hudson  River  State  Hospital 
have  in  some  of  their  successive  reports  since  1869, 
urged  the  plan  upon  the  attention  of  the  Legislature, 
with  a  view  to  reduce  both  the  cost  to  the  State  of  the 
necessary  buildings,  and  the  cost  to  the  counties  for  the 
maintenance  of  patients.  The  plan  assumes  that  within 
practicable  limits,  the  larger  the  number  under  one 
management,  the  less  the  cost  per  capita.  In  England 
several  county  asylums  have  over  1,000  patients,  and  at 
Hanwell  and  Colney  Hatch  the  number  approximates 
2,000,  which  Lord  Shaftesbury  deems  a  practicable 
magnitude,  where  so  large  a  proportion  consists  of  quiet 
cases.  Dr.  Smith  cites  the  plan  proposed  at  Poughkeep- 
sie.  It  is  "to  have  upon  the  Hudson  Eiver  Hospital 
grounds  buildings  for  the  two  sexes  entirely  separated, 
and  at  a  distance  from  each  other;  to  build  on  the  east- 
ern part  of  the  farm  a  small  hospital  for  men,  with 
accommodations  for  fifty  cases  of  acute  insanity,  so 
planned  as  to  be  capable  of  future  enlargement;  to  put 
up  in  the  same  neighborhood  simple  and  inexpensive 
buildings,  suitable  for  chronic  cases;  to  be  added  to  as 
required;  until  provision  is  made  for  a  thousand  or 
more  men-patients,  the  present  hospital  structure  being 
reserved  for  women."  It  is  thought  by  this  plan  of 
separating  acute  and  chronic  cases,  the  cost  of  support 
for  the  large  majority  of  the  patients  need  not  exceed 
two  dollars  and  a  half  per  week.  (At  Willard  and 
Binghamton  the  weekly  cost  charged  the  counties  is 
$2.65.) 

The  Commissioner  mentions  that  four  of  the  counties 
that  once  formed  the  district  assigned  to  the  Hudson 
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Kiver  Hospital  have  recently  adopted  resolutions 
strongly  urging  upon  the  Legislature  the  establishment 
of  a  department  or  branch  to  that  institution  tor  the 
care  of  the  chronic  insane ;  and  he  remarks  upon  those 
resolutions  as  follows:  "These  resolutions  embody  the 
strongest  features  of  the  argument  in  favor  of  utilizing 
existing  asylums,  viz.:  The  cost  of  transportation  to 
distant  asylums  ;  tbe  inrportance  of  retaining  the  insane 
near  their  friends;  the  reduction  of  the  cost  of  main- 
tenance where  large  numbers  are  aggregated ;  the 
adaptation  by  location  and  farm  lands  of  State  asylums 
for  such  provision,  &c."  In  connection  with  the  sub- 
ject, he  gives  a  description  of  the  cottage  or  group 
system  as  carried  out  at  the  asylum  at  London,  Canada, 
as  furnished  by  the  Superintendent,  Dr.  Bucke.  What- 
ever difference  of  opinion  there  may  be  as  to  details, 
the  Commissioner  brings  a  strong  argument  for  return- 
ing  to  the  original  system  of  mixed  State  asylums, 
caring  for  all  classes  of  the  insane,  in  which  case,  as  the 
State  Board  of  Charities  has  intimated,  as  long  ago  as 
1871,  the  present  asylums  for  the  chronic  insane  would 
take  their  place  among  other  State  hospitals,  and 
receive  their  territorial  proportion  of  acute  cases.  And 
on  this  plan  the  Commissioner  is  strongly  in  favor  of 
having  the  State  districted  anions;  the  various  State 
institutions;  and  in  devoting  a  page  or  two  to  an 
argument  in  its  favor,  he  simply  rehearses  the  cogent 
considerations  heretofore  urged  by  the  Association  of 
Superintendents  of  Asylums. 

As  this  subject  of  the  care  of  county  patients  is 
unquestionably  the  most  important  of  all  the  branches 
of  provision  for  the  insane,  we  make  no  apology  for 
dwelling  so  long  upon  it,  nor  for  copying  the  con- 
clusions with  which  Dr.  Smith  sums  up  this  part  of  his 
report. 
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The  suggestions  contained  in  the  preceding  remarks  are:  1. 
That  poorhouse  care  of  the  insane  be  discontinued.  2.  That  the 
State  asylums  should  retain  their  chronic  insane  and  provide  for 
them  in  cottages  on  ample  farm  lands.  3.  That  the  State  asylums 
should  become  mixed  asylums.  4.  That  the  State  asylums  should 
have  denned  districts  within  which  they  shall  care  for  all  of  the 
insane  poor. 

If  the  policy  of  this  State  is  settled  in  favor  of  State 
asylums  for  acute  and  for  chronic  insane,  or  of  mixed 
asylums  for  both,  then  let  us  have  such  a  system;  but 
the  policy  should  not  be  disturbed  by  trying  experi- 
ments of  the  two  classes  of  institutions  under  one 
Superintendent. 

There  are  fourteen  counties  exempt  by  the  State  Board 
of  Charities  from  the  Willard  Asylum  act  and  licensed 
to  provide  for  their  own  chronic  insane.  The  number 
of  patients  thus  cared  for  in  these  counties,  October  1, 
1882,  was  1,239,  of  which  500  were  men.  The  admis- 
sions during  the  year  had  been,  383 ;  the  discharges, 
213  ;  increase  over  last  year,  42.  Many  of  these  insti- 
tutions have  idiots  and  epileptics  in  them.  The  notes 
of  inspection  show  in  many  cases  a  sad  falling  short  of 
the  standard  prescribed  by  the  State  Board,  and  in 
some  cases  an  excess  of  numbers  allowed  by  the  license. 
They  are  of  course  an  immense  advance  on  the  former 
poorhouse  system,  and  in  some  there  is  a  fair  approxi- 
mation to  the  approved  methods  of  treatment  and 
surroundings.  The  State  Board  will  doubtless  feel 
some  responsibility  in  bringing  all  up  to  the  standard. 

There  still  remain  four  counties  that  take  care  of 
their  own  insane,  by  custom  and  special  acts:  New  York, 
Kings  and  Monroe,  which  provide  for  both  acute  and 
chronic  cases,  and  Clinton  for  its  chronic  alone.  The 
total  number  in  the  various  institutions  of  these 
counties  October  1,  1882,  was,  4,192.  In  New  York 
there  are  six  public  institutions  with  a  total  population 
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of  2,734,  an  equal  number  of  each  sex.  That  for 
females  on  Blackwell's  Island  has  1,369  inmates,  and 
those  for  men  on  Ward's  and  Kandall's  Islands  count 
1,365.  The  admissions  during  the  past  year  were 
1,028;  discharges,  547;  deaths,  374.  On  Blackwell's 
Island  besides  the  main  building  there  are  nine  pavil- 
ions for  the  quiet  and  harmless,  a  lodge  for  refractory 
wards,  and  a  retreat  for  the  more  disturbed  cases.  The 
new  structure  for  men  on  Ward's  Island,  is  modelled  after 
the  usual  plan  of  State  asylums,  and  has  an  "Annex" 
for  harmless  chronic  cases.  In  default  of  a  farm,  it  is 
remarkable  what  an  amount  of  labor  has  been  organized 
in  this  institution,  in  the  way  of  mechanical  trades,  the 
number  constantly  employed  being  about  400.  There 
is  a  printing  establishment  employing  inmates  which  is 
said  to  save  to  the  department  of  Charities  about 
$12,000  annually.  Drs.  Macdonald  and  Franklin  are 
conducting  these  asylums  in  a  notably  successful 
manner,  considering  the  limited  facilities  afforded  them. 
It  is  to  be  hoped  their  labors  will  lead  to  a  more  liberal 
policy  in  the  city  government,  and  to  the  final  establish- 
ment of  a  large  institution  for  the  chronic  insane  men 
on  some  well  selected  farm  at  a  greater  distance  from 
the  heart  of  the  city. 

The  State  Institutions  are — first,  for  the  acute 
insane ;  second,  for  the  chronic ;  third,  for  insane 
criminals  ;  fourth,  for  insane  emigrants.  What  special- 
ized State  asylums  as  much  as  anything  else  is  that 
they  are  built  by  the  State  and  are  under  the  control  of 
Boards  of  Managers,  holding  office  for  a  term  of  years, 
under  appointment  by  the  Senate,  on  the  nomination 
of  the  Governor.  At  present  these  boards  vary  in 
numbers  in  different  institutiops,  but  the  Commissioner 
believes  it  desirable  that  they  should  be  organized  on  a 
common  basis  of  name,  numbers  and  powers,  to  which 
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certainly  there  can  be  no  objection.  The  asylum  at 
Utica  is  the  only  one  whose  managers  are  required  (a 
majority  of  them)  to  reside  in  the  vicinity  of  the 
institution. 

These  State  institutions  are  subject  to  the  control, 
direction  and  visitation  and  close  inspection  of  their 
own  Boards  of  Managers,  who  are  held  by  law  to  a 
strict  supervision.  They  are  also  subject  to  the  visitation 
of  the  State  Board  of  Charities,  and  of  the  State  Com- 
missioner in  Lunacy,  all  of  whom  must  report  the  results 
of  their  examination  to  the  Legislature,  with  any  sug- 
gestions that  the  condition  and  management  of  the  insti- 
tutions may  seem  to  call  for. 

The  New  York  State  Lunatic  Asylum,  at  Utica,  was 
created  by  act  passed  March  30,  1836,  and  was  opened 
for  the  reception  of  patients,  January  16,  1843.  Dr. 
Smith  traces  a  very  succinct  but  correct  history  of  this 
institution  since  its  inception.  The  capacity  is  about 
600,  there  being  twenty-four  w^ards,  twelve  for  each  sex, 
besides  the  necessary  appendages,  as  dining-rooms,  bath- 
rooms, etc.  The  results  of  the  Commissioner's  visits 
seem  to  have  been  perfectly  satisfactory  and  he  specially 
commends  the  pathological  laboratory.  Since  its  open- 
ing the  admissions  have  been  14,863 ;  discharged  recov- 
ered, 5,379;  improved,  2,140;  unimproved,  4,634;  died, 
1,881;  not  insane,  251;  total  number  discharged,  14,285; 
number  remaining,  September  30,  1882,  578. 

The  Hudson  River  Hospital  was  opened  in  1§71. 
There  are  completed  a  central  building  and  one  wing 
of  three  sections  of  wards  connected  by  low  corridors- 
Since  its  opening  the  total  number  of  admissions  has 
been  987  men  and  895  women;  recovered,  396; 
improved,  224;  discharged  unimproved,  734  ;  died,  303  ; 
not  insane,  6;  remaining  October  1,  1882,  219.  The 
Commissioner's  inspection  was  very  satisfactory,  the 
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condition  of  the  hospital  being  "  found  to  be  excellent 
in  all  its  departments." 

The  State  Homoeopathic  asylum,  at  Middletown, 
was  incorporated  in  1870,  and  occupied  for  patients 
since  April,  1874.  The  total  number  of  admissions  to 
October  1,  1882,  had  been  1,199 ;  discharged  recovered, 
431;  improved,  142;  unimproved,  256;  died,  121;  not 
insane,  4;  eloped,  5;  remaining,  240. 

The  Buffalo  State  Asylum  was  opened  in  November, 
1880,  with  the  center  building  and  the  five  buildings  of 
one  wing  section  completed,  with  accommodations  for 
300  patients.  Since  its  opening  the  admissions  have 
been  492;  discharged  recovered,  74;  improved,  39; 
unimproved,  58;  died,  38;  not  insane,  9;  remaining, 
274.  Everything  here  was  satisfactory  except  as  to 
deficiencies  arising  from  lack  of  appropriations  by  the 
Legislature,  as  e.  g.,  for  the  purchase  of  the  necessary 
stock  for  the  farm.  Some  very  marked  defects  in  con- 
struction, and  the  air  shafts  for  heating,  are  pointed  out 
in  this  institution. 

The  two  State  asylums  organized  solely  for  the  care 
of  the  chronic  insane  are  the  Willard  Asylum  and  the 
Binghamton  Asylum.  The  Willard  Asylum  was 
opened  in  October,  1869.  Its  present  accommodations 
are  for  1,800  patients.  Since  its  opening  it  has  received 
3,150  patients ;  discharged  recovered,  88 ;  improved, 
235;  unimproved,  206;  died,  843 ;  not  insane,  4;  re- 
maining October  1,  1882,  1,774.  An  analysis  of  their 
legal  residence  shows  1,076  patients  to  be  from  that 
part  of  the  State  east  of  the  east  line  of  Oneida  County, 
and  684  from  the  rest,  and  that  too  although  New  York 
and  Long  Island  send  few  insane  to  the  State  institu- 
tions, and  there  are  but  six  .counties  in  the  eastern 
district  in  which  the  Willard  Asylum  act  remains 
operative,  as  against  eleven  in  the  western.    The  larg- 
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est  increase  from  one  county  during  the  last  year  was 
Westchester,  which  has  now  119  patients  at  Willard  as 
against  104  in  1881.  The  Commissioner  gives  an  inter- 
esting description  of  the  grounds  and  buildings  from 
the  Thirteenth  Annual  Report  of  the  Trustees.  The 
results  of  his  inspection  were  ':  in  every  respect  grati- 
fying." 

The  Binghamton  Asylum  was  opened  in  October, 
1881,  and  consists  of  the  building  for  the  former  State 
Inebriate  Asylum,  adapted  to  the  accommodation 
of  about  400  insane  patients.  From  its  opening,  to 
October  1,  1882,  it  received  298  patients;  discharged 
recovered,  4;  improved,  3;  died,  14;  eloped,  2;  remain- 
ing, 275.  By  law  twenty-one  counties  are  assigned  to 
the  "  Binghamton  District."  In  1882  there  were  325 
patients  in  the  poorhouses  of  those  couuties,  but  the 
new  Asylum  made  little  impression  on  these.  The 
Commissioner  says,  "the  fact  was  that  it  drew  the 
patients  belonging  to  these  counties  in  the  Hudson 
River  Hospital  from  that  institution,  and  received  but 
few  from  the  poorhouses."  He  gives  a  table  showing 
that  of  the  274  inmates,  October  1, 1882,  170  came  from 
other  State  asylums,  75  from  County  asylums  and 
poorhouses,  and  29  from  their  homes.  Very  naturally 
the  Commissioner  remarks  upon  these  facts:  aAs  those 
taken  from  one  State  asylum  and  transferred  to  another 
are  simply  removed  from  good  and  comfortable  quarters, 
it  would  seem  the  more  prudent  course  to  allow  those 
in  the  State  asylums  to  remain  until  all  who  could*  be 
removed  from  the  poorhouses  had  been  transferred  to 
Binghamton  Asylum." 

The  State  Asylum  for  Insane  Criminals  at  Auburn, 
(the  only  one  in  the  United  States)  was  opened  in 
February,  1859,  and  has  present  accommodations  for 
160  patients.    It  stands  on  a  piece  of  ground  of  about 
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eight  acres  inclosed  by  a  stone  wall  twelve  feet  high. 
It  receives  not  only  insane  convicts,  but  persons  having 
committed  crimes  who  escape  indictment,  or  are  acquit- 
ted on  trial,  by  the  plea  of  insanity.    Since  its  opening, 
to  October  1,  1882,  it  has  admitted  629  patients,  of 
whom  but  29  were  women  ;  573  convicts  and  56  uncon- 
victed lunatics.    Present  number  144  men  and  9  women. 
The  objection  to  associating  persons  of  previous  blame- 
less lives  with  convicts  is  met  by  the  discretion  allowed 
to  judges  by  law  to  take  such  facts  into  account  and  to 
dispose  of  such  patients  according  to  their  moral  and 
social  status  in  ordinary  asylums.    The  fact  is,  the  most 
of  those  tried  and  acquitted  have  been  more  or  less  in 
the  criminal  class.    The  relations  of  crime  to  mental 
disease  is  a  subject  sui  generis  which  marks  off  the  crimi- 
nal insane  as  a  class  unlike  what  is  seen  in  our  ordinary 
asylums.    Any  scientific  as  well  as  practical  considera- 
tion of  this  question  must  lead  to  the  establishment  of 
such  institutions  in  other  States. 

The  Commissioner  in  his  notes  of  inspection  suggests 
the  removal  of  this  asylum  to  a  farm  outside  the  city 
limits  and  the  application  of  the  present  structure  to  a 
prison  for  women  alone.  The  per  capita  cost  of  sup- 
port, even  with  the  present  arrangements,  is  shown  to 
be  considerably  less  than  at  Broadmoor,  England. 
The  Commissioner  endorses  the  views  of  the  Superin- 
tendent, Dr.  MacDonald,  that  the  law  should  be  so 
modified  as  to  allow  the  detention  of  convict  patients 
after  the  expiration  of  sentence,  and  until  recovery, 
instead  of  sending  them  to  the  county  authorities,  and 
also  that  the  women  patients  should  be  sent  to  the 
House  of  Kefu^e  for  women.  Of  the  629  admissions 
there  were  discharged  recovered,  166;  improved,  67; 
unimproved,  116;  died,  76;  not  insane,  57;  not 
recorded,  6.  The  management  and  condition  were  very 
satisfactory. 

■f 


490 


Jovrnal  of  Insanity. 


[April, 


The  State  Emigrant  Lunatic  Asylum  on  Ward's 
Island,  ~New  York,  was  opened  in  February,  1861,  the 
present  buildings  completed  and  opened  in  1872.  Its 
principal  lack  is  land  for  the  labor  of  patients. 
From  its  opening  to  October  1,  1882,  the  admissions 
have  been  3,640;  discharged  recovered,  1,857 ;  improved, 
637;  died,  420;  not  insane,  44;  number  of  inmates 
October  28,  1882,  173— males,  92;  females,  81.  It  is 
gratifying  to  see  that  this  institution  is  kept  in  excellent 
condition. 

There  are  in  the  State,  ten  private  asylums,  seven 
incorporated  by  statute,  and  three  licensed  by  the  Com- 
missioner in  Lunacy.  The  list  begins  with  the  oldest 
and  largest,  Bloomingdale,  with  234  patients.  October 
1,  1882,  there  were  567  inmates  in  the  ten  private  asy- 
lums, "Homes"  and  "Retreats." 

This  report  contains  a  large  number  of  tables.  We 
observe  from  them  several  important  facts.  In  the 
county  poorhouses  of  the  State,  though  the  harmless 
and  quiet  are  in  the  majority,  a  very  large  per  centage 
consists  of  those  who  are  "subject  to  paroxysms,"  "vio- 
lent," "destructive"  or  "filthy,"  for  all  of  whom  our 
poorhouses  are  certainly  no  place;  while  also  the  fact 
appears  that  a  very  large  proportion  of  those  in  poor- 
houses have  never  had  the  experiment  of  treatment  in 
any  of  our  State  hospitals.  In  1871,  only  23J  per  cent 
of  the  insane  were  in  State  hospitals  and  asylums,  the 
balance  being  in  the  custody  of  cities,  counties  and 
private  asylums;  in  1880  the  ratio  had  risen  to  29^ 
per  cent. 

The  increase  in  the  number  of  insane  in  the  State 
from  1871  to  1880  was  4,505.  Taking  the  State  by 
counties,  the  number  of  insane  in  1880  is  greater  by 
3,411  than  it  would  have  been  if  kept  pari  passu  with 
the  increase  of  population.    This  may  not  mean  abso- 
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lute  increase,  as  it  is  to  be  hoped  that  the  insane  are 
"being  more  quickly  identified  and  speedily  provided  for 
as  time  goes  on.  The  average  ratio  of  insane  and  the 
population  in  the  State  is  one  to  every  505.  In  Xew 
York  County  it  rises  to  one  in  every  343  ;  in  Oneida  to 
one  in  379.  Even  in  rural  counties  like  Ontario  and 
Cortland  it  is  one  in  470  and  one  in  527  respectively. 
Nine  counties.  Essex,  Greene,  Rockland,  Tioga,  Wyom- 
ing. Allegany,  Clin  tun.  Warren  and  Hamilton  shows 
less  than  half  the  average  ratio,  the  last  giving  one  to 
every  1,967.  These  counties  seem  to  be  largely  in  the 
mountain  regions  or  more  sparsely  populated  districts 
of  the  State. 

There  are  many  cases  of  readmissiou.  At  the  State 
Lunatic  Asylum  out  of  412  admissions  during  the  last 
year.  57  were  readmissions.  At  the  Hudson  River 
Hospital,  of  -11.  15  were  readmissions:  at  Middletown, 
of  the  175  but  one  was  readmissiou  ;  at  Buffalo,  of  2  76, 
seven  ;  at  Blackwelbs  Island,  of  the  413,  89  :  at  Ward's 
Island,  of  426,  51:  King's  County,  out  of  358.  107. 
The  readmissions  do  not  show  what  proportion  had  re- 
covered. The  statistics  as  to  education,  civil  condition, 
occupation,  <fec,  are  of  value  only  as  they  can  be  compared 
with  the  relative  distribution  of  these  particulars  in 
the  community  at  large.  As  to  the  probable  occasional 
causes  of  insanity,  u  general  ill-health,11  "  overwork, 
grief  and  loss  of  sleep,11  puerperal  incidents  and 
intemperance  seem  to  be  the  most  fruitful.  Of  the  412 
admissions  at  Utica  31  were  cases  of  paresis,  and  10  of 
epilepsy;  at  Poughkeepsie,  30  of  paresis  and  10  of 
epilepsy  to  211  admissions;  at  Middletown,  eight  of 
paresis  and  eleven  of  epilepsy  to  175  admissions;  at 
Buffalo,  21  of  paresis  and  17  of  epilepsy  in  273  admis- 
sions. The  duratio/i  of  the  insanity  previous  to 
admission  is  in  a  large  number  of  cases  unascertainable. 
Vol.  XL->~o.  IV— H. 
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Out  of  412  admissions  at  Utica  190  had  been  insane  for 
one  year  and  upwards ;  as  many  as  140  of  them  two 
years  and  upwards.  Such  a  proportion  of  what  we 
call  "  chronic "  cases  on  admission  still  too  generally 
prevails,  showing  that  a  great  deal  is  yet  to  be  done 
in  making  the  public  realize  the  importance  of  early  or 
immediate  treatment  for  insanity. 

As  to  transfers,  Willard  has  received  during  the  year 
from  Utica  59  patients ;  from  Hudson  River,  29 ; 
Middletown,  two.  Binghamton  has  received  from 
Utica  67  ;  from  Hudson  River,  93 ;  and  Middletown,  19 ; 
Exempt  County  Asylums,  21.  The  recoveries  in  all  the 
institutions  are  chiefly  under  the  heads  of  melancholia 
and  acute  or  sub-acute  mania.  No  recoveries  are 
recorded  from  paresis  or  general  paralysis. 

The  suicidal  cases  at  Utica  were  112  and  the 
homicidal  75,  many  of  them  being  cases  in  which  both 
tendencies  were  combined;  the  whole  number  of 
persons  being  164  out  of  412  admitted.  These  propor- 
tions nearly  hold  good  elsewhere. 

Of  the  412  admissions  at  Utica,  79  were  private 
patients;  of  211  at  Poughkeepsie,  55  were  private;  of 
175  at  Middletown,  110  were  private;  of  239  at  Buffalo, 
34;  of  358  at  King's  County,  70  were  private  and  44 
"State."  We  do  not  understand  the  figures  given 
under  this  head  at  Binghamton. 

The  Commissioner  reviews  the  opinions  and  practice 
prevailing  in  the  various  institutions  on  the  subject  of 
restraint.  The  principles  generally  adopted  are  sub- 
stantially those  that  have  been  set  forth  in  this 
Jouknal  from  time  to  time,  and  enforced  in  the 
Annual  Reports  of  the  State  Asylum  at  Utica.  The 
Commissioner  quotes  at  length  the  conclusions  stated 
in  Dr.  Gray's  Reports  for  1880,  which  it  is  confidently 
believed  no  experience  will  be  found  to  change  in  an}r 
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essential  degree.  Probably  the  main  differences  of 
opinion  ma}^  relate  to  the  form  of  restraint  which  is 
inevitably,  even  though  but  occasionally  necessary, 
whether  it  should  be  manual  (by  muscular  force,)  or 
mechanical  (by  artificial  appliances)  or  "chemical "  (by 
administration  of  sedatives,)  or  by  seclusion  or  soli- 
tary confinement.  It  is  hardly  necessary  to  discuss  the 
relative  merits  of  these  methods.  There  is  undoubtedly 
a  constant  and  gratifying  diminution  in  the  use  of 
restraint  of  all  kinds,  due  to  increased  number  of  attend- 
ants; to  improved  interior  construction  of  hospitals;  to 
greater  extent  of  grounds  offered,  and  privileges  of  out- 
door air;  to  greater  resources  for  amusements,  and  for  the 
regular  employment  of  patients  in  either  indoor  or  out- 
door work.  Any  disuse  of  restraint  that  will  come 
from  these  means  ought  to  be  and  is  gladly  welcomed. 
But  personal  force  is  certainly  the  worst  and  most 
exasperating  kind  of  restraint. 

The  following  suggestive  extract  from  Dr.  A.  E.  Mac- 
Donald's  report  for  1880,  of  the  New  York  asylum, 
illustrates  some  of  the  alternatives  in  this  matter: 

We  have  neither  entirely  discarded,  burnt  nor  hidden  our 
restraining  apparatus.  Yet,  perhaps,  we  thrust  fewer  patients  into 
rooms,  and  use  dozy  restraints  less  frequently  than  some  more 
celebrated  alienists.  We  use  no  wet  pack  to  avoid  restraint.  We 
do  not  macerate  our  patients  in  hot  water  by  the  hour,  so  that 
they  may  not  need  the  camisole.  We  do  not  place  heavy 
attendants  on  their  knees  when  seated,  nor  on  their  breast  bone 
when  in  bed  to  avoid  the  use  of  waist  or, bed  straps.  In  fine,  we 
are  not  sufficiently  new  in  intercourse  with  the  insane  to  believe  in 
the  possibility  of  real  non-restraint,  nor  sufficiently  old  in  moral 
legerdemain  to  pretend  to  do  what  we  know  is  beyond  our  power. 

In  the  matter  of  employment  for  the  insane,  there  is 
much  more  general  consent.  /  The  Commissioner  finds 
the  usual  objection  among  some  patients  against  work- 
ing "for  the  State"  without  wages,  which  leads  him  to 
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suggest  the  expediency  of  paying  a  small  sum  to  such 
as  can  earn  more  than  their  cost  of  maintenance,  to  be 
accumulated  as  savings,  or  to  be  applied  to  the  benefit 
of  their  families.  This  would  be  safe,  but  who  would  be 
umpire?  Those  who  refuse  are  the  bad  and  lazy.  In 
some  institutions,  as  in  5s  ew  York,  many  mechanical 
trades  are  carried  on,  as  at  Ward's  Island  already  men- 
tioned. Even  in  private  asylums  it  is  thought  moderate 
labor  would  be  better  than  a  continuous  round  of 
amusements.  Doubtless  a  good  farm  furnishes  the  best 
kind  and  variety  of  labor  for  the  hygienic  purposes  of 
an  institution  for  the  insane.  The  Commissioner  gives 
the  average  per  cent  of  men  employed  in  the  Utica 
Asylum,  49.89;  of  women,  51.38;  in  the  Hospital  at 
Poughkeepsie,  men,  65  1-12;  women,  45  7-12;  at  Will- 
ard,  men,  38.2 ;  women,  37.6 ;  at  Middletown,  men,  23.63 ; 
women,  12.54;  at  Buffalo,  men,  64.77;  women,  58.40;  at 
Binghamton,  men,  40;  women,  36.3.  With  proper  sur- 
roundings and  sufficient  variety  of  occupation,  these 
averages  even  in  the  institutions  for  acute  cases,  may 
be  increased,  large  as  they  are  already. 

The  Commissioner  speaks  in  the  highest  terms  of  the 
steps  taken  to  promote  pathological  investigations,  as 
in  the  department  already  instituted  at  Utica;  and 
recommends  the  further  development  of  this  movement. 

The  laboratory  established  in  the  State  Lunatic  Asylum  was  a 
step  in  the  right  direction  and  is  very  creditable  to  the  State. 
Already  the  scientific  investigations  performed  in  that  laboratory 
have  settled  some  disputed  points  in  cerebral  pathology  which 
could  only  be  determined  by  those  minute  and  precise  methods  of 
study  with  complicated  and  elaborate  apparatus  which  the  State 
only  can  afford  to  maintain. 

We  need  but  examine  the  variety  of  work  performed  in  this 
laboratory  during  the  past  and  current  year,  to  estimate  the  value 
of  similar  departments  connected  with  other  State  asylums.  Ante 
and  post  mortem  examinations,  microscopic  and  chemical  analysis, 
micro-photographic  'illustrations   and   hand   drawings,  show  an 
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amount  and  kind  of  work  quite  surprising.  In  five  years  1,718 
analyses  of  urine  of  inmates  of  the  asylum  were  made  for  the  pur- 
pose of  studying  the  condition  of  the  secretion  in  various  forms  of 
anaemia.    This  was  the  work  on  a  single  subject. 

On  the  subject  of  letters  or  correspondence  of  the 
insane,  the  Commissioner  states  that  he  has  as  yet  found 
no  letters  detained  by  asyium  officers,  which  on  exam- 
ination, in  his  judgment,  should  have  been  forwarded. 
After  quoting  Lord  Shaftesbury  on  this  subject,  he 
acquiesces  in  his  view  that  the  responsibility  can  not 
very  well  be  left  otherwise  than  it  is  upon  the  medical 
officers. 

The  Commissioner  has  a  brief  section  on  the  proposal 
to  introduce  women-physicians  into  the  staff  of  asylums; 
and  seems  inclined  to  indorse  it.  We  can  not  go  with 
him  here.  We  object  to  a  mixed  medical  staff.  The 
difficulties  described  under  the  present  system  we  are 
satisfied,  are  purely  imaginary,  and  afford  a  beautiful 
instance  of  merely  theoretical  argument.  No  advantage 
supposed  to  be  gained  by  such  an  arrangement  is  at  all 
unattainable  under  the  present.  And  here  we  can  not 
help  thanking  Dr.  Smith  for  a  suggestion  against  such 
an  innovation,  that  possibly  might  not  have  occurred  to 
us.  He  reproduces  a  letter  from  Dr.  Goldsmith,  of  the 
Danvers  Asylum,  warmly  commending  this  movement, 
in  which  he  says :  "  If  there  are  more  than  two  assist- 
ant physicians  in  an  asylum  for  both  sexes,  I  would  try 
to  have  one  of  them  a  woman;  but  I  would  not  advise 
the  appointment  of  more  than  one  woman  under  the 
same  roof,  even  if  the  staff  were  larger." 

We  can  not  help  thinking  that  there  is  at  least  a 
Soupcon  of  feminine  reasoning  in  that  qualification. 

The  argument  made  against  male  physicians  in  female 
wards  is  equally  applicable  to  general  hospitals  and 
general  practice,  and  if  carried  out,  would  inhibit  all 
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practitioners  from  having  anything  to  do  with  the  dis- 
eases of  women.  It  would  simply  amount  to  the  State's 
forcing  upon  women  patients  a  kind  of  medical  service 
which  they  never  before  employed,  and  to  which  many 
of  them  would  strenuously  object.  We  can  by  no 
means  accept  such  a  random  statement  as  is  here 
unreservedly  made,  as  applicable  to  the  State  asylums, 
"that  many  cases  of  insanity  among  the  insane  women 
in  asylums  fail  of  proper  treatment  through  the  lack  of 
that  special  care  which  a  woman  physician  would  sup- 
ply." If  the  medical  profession  generally  can  endorse 
that  statement,  there  has  been  a  great  change  in  facts  as 
well  as  opinions  that  we  have  not  as  yet  had  any  indi- 
cation of.  For  all  the  special  purposes  enumerated 
that  are  supposed  to  make  female  physicians  desirable, 
the  matrons  and  female  supervisors  and  attendants  at 
present  employed  are  amply  sufficient.  We  would  com- 
mend to  Dr.  Smith's  attention  the  facts  in  regard  to  the 
administration  of  the  Woman's  Hospital  in  New  York, 
and  the  Lying  In  department  of  the  Hospital  on  Black- 
well's  Island,  in  respect  of  this  question;  for  we  sup- 
pose they  may  be  quite  within  his  observation  It  is  a 
pity  to  have  a  great  public  interest  threatened  with 
perpetual  theorizing. 

In  this  connection  the  Commissioner  refers  to  the 
gratification  patients  express  in  having  an  opportunity 
to  converse  with  him,  and  he  makes  the  suggestion  that 
"  there  should  be  on  every  ward  some  person  adapted 
to  be  a  companion  to  patients  whose  whole  duty  should 
be  to  converse  with  them,  engage  them  in  conversa- 
tion, &c."  These  are  the  duties  of  the  supervisors  and 
attendants.  We  do  not  think  it  would  be  practicable  to 
have  one  class  "  whose  whole  duty  should  be  to  converse," 
etc.,  while  another  class  is  given  simply  the  manual 
work.     The  whole  body  of  attendants  would  soon 
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degenerate  if  the  most  important  and  responsible  part 
of  their  duties  should  be  taken  off  their  hands  in  this 
manner. 

We  regret  exceedingly  that  the  late  Gerritt  Smith's 
name  should  have  been  mentioned  in  this  connection. 
The  Commissioner  says:  "The  late  Gerritt  Smith  gave 
as  his  experience  in  asylum  life,  a  similar  account  of 
the  injurious  influence  of  the  insane  on  the  wards  or 
with  whom  he  came  in  contact.  Their  incoherent 
ravings  and  profane  and  vulgar  talk  shocked  and 
depressed  him,  and  made  him  crave  the  companionship 
of  a  congenial  and  intelligent  person." 

The  Commissioner  has  been  misled.  Mr.  Smith  was 
never  on  any  but  the  first  ward,  where  there  are  neither 
"incoherent  ravings"  nor  "profane  or  vulgar  talk." 
On  first  arrival  he  was  in  such  a  feeble  and  exhausted 
condition  that  the  Superintendent  accompanied  him  to 
the  ward,  assigned  him  a  double  room,  and  remained 
with  him  until  he  was  put  into  bed  and  proper  nourish- 
ment and  stimulants  administered.  The  special  attend- 
ant detailed  for  his  care  was  one  who  had  been  in  Mr. 
Smith's  own  employ,  in  his  own  home,  and  by  him 
specially  recommended  as  a  model  person  for  asylum 
service.  While  on  the  ward  Mr.  Smith  took  his  meals 
in  his  own  room,  being  most  of  the  time  too  feeble  to 
be  out  of  bed,  and  as  soon  as  he  was  able  to  be  about 
he  left  the  ward  and  became  a  member  of  the  Superin- 
tendent s  own  family  until  his  return  home. 

The  Commissioner  makes  the  statement  that  the  Rev. 
Dr.  Hall  had  paroxysmal  insanity,  and  was  often  admit- 
ted to  asylums  in  England,  and  "  begged,  in  his  sane 
intervals  that  he  might  not  be  placed  on  the  common 
wards  where  he  was  subjected /to  the  repulsive  language 
of  the  insane."  This  would  indicate  that  the  Rev.  Dr. 
Hall  was  subjected  to  treatment  without  due  and 
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proper  classification  in  the  asylums,  and  only  tends  to 
enforce  remarks  already  made  in  regard  to  classification. 

The  Commissioner  has  one  chapter,  page  123,  on 
"Methods  of  Utilizing  State  Asylums."  Under  this 
head  he  says :  "  All  the  asylums  for  the  acute  insane 
have  large  farms  that  are  now  uncultivated  for  the 
want  of  the  common  labor  which  the  chronic  insane  can 
supply." 

We  think  this  statement  should  be  modified.  The 
State  asylums  for  the  chronic  insane  have  large  farms. 
Willard  has  some  800  acres,  and  Binghamton  over  400 
acres.  All  the  asylums  for  the  acute  insane  have  not 
u  large  farms,"  nor  have  any  of  them  larger  farms  than  they 
could  cultivate.  Cultivation  for  the  economic  uses  of 
such  hospitals  should  not  only  mean  land  to  be  worked 
for  gardening  and  the  growing  of  coarser  vegetables,  as 
beets,  potatoes,  &c,  but  also  for  grazing  for  cattle  for 
the  supply  of  milk.  At  Buffalo  there  are  two  hundred 
acres,  forty  of  which  are  devoted  to  the  buildings  and 
grounds  necessary  for  the  exercise  of  patients.  It  is 
true  that  the  asylum  has  not  done  much  heretofore  in 
the  way  of  cultivation  and  grazing,  because  -neither  im- 
plements nor  stock  were  supplied  by  the  Legislature  at 
the  opening  of  the  institution.  A  system  of  farming 
and  gardening,  however,  has  been  instituted  which  will 
undoubtedly  utilize  every  acre  of  land.  At  Utica  there 
are  only  two  hundred  acres,  and  thirty  acres  are  taken 
up  with  buildings  and  exercising  grounds.  The  man- 
agers have  for  years  been  urging  upon  the  Legislature 
the  necessity  of  more  land  for  the  labor  of  patients  and 
the  economy  of  conducting  the  institution,  and  have 
had  to  rent  additional  land.  The  asylum  at  Pough- 
keepsie  has  a  large  farm  of  333  acres  and  that  at  Mid- 
dletown  has  only  211  acres.  Neither  the  institution  at 
Poughkeepsie  nor  that  at  Middletown  is  filled  with 
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patients,  and  the  former  is  incomplete — in  fact  only  half 
finished  ;  and  the  buildings  of  the  Buffalo  Asylum  are  in 
the  same  incomplete  condition. 

We  are  sorry  that  the  Commissioner  says  nothing 
about  the  completion  of  these  hospitals  for  the  recep- 
tion, proper  care  and  treatment  of  acute  cases,  so  as 
to  meet  insanity  on  its  very  threshold  and  prevent,  as 
far  as  possible,  the  increasing  volume  of  chronic  cases. 

The  Commissioner,  instead  of  advocating  the  com- 
pletion of  these  institutions  and  the  perfecting  of  the 
system  adopted  by  the  State,  goes  on  to  recommend 
cheap  buildings  to  be  erected  on  these  farms  "at  a 
merely  nominal  expense,  for  the  care  of  the  chronic 
insane."  This  in  fact  would  be  merely  locating  the 
aggregated  county  asylums  on  the  farms  occupied  by 
the  State  asylums.  The  rest  of  the  chapter  consists 
almost  entirely  of  quotations  from  the  reports  of  the 
State  Board  of  Charities  Aid  Association,  Trustees  of 
the  Willard  Asylum,  the  Managers  of  the  Hudson  Eiver 
Hospital,  resolutions  of  County  Boards  of  Supervisors, 
and  Dr.  Bucke  of  the  London  (Ont.)  Asylum,  relating 
almost  wholly  to  the  care  of  the  chronic  insane,  and 
incidentally  discussing  the  two  systems  of  care  of  the 
insane  by  the  State,  that  is,  all  hospitals  receiving  acute 
and  chronic  cases  from  circumscribed  territorial  limits, 
or  the  present  system  of  the  State  of  separate  hospitals 
for  the  acute  and  chronic  insane. 

The  tendency  of  the  whole  argument  and  the  quota- 
tions are  in  the  direction  of  his  final  conclusions  that 
all  of  the  State  asylums  should  "care  for  both  the  acute 
and  chronic  insane,"  and  he  adds  :  "  There  can  be  no 
doubt  that  this  change  would  render  them  both  more 
useful  and  more  efficient  and  they  would  then  be  on 
the  same  footing  as  the  most  efficient  civil  hospitals, 
which  have  their  departments  for  acute  cases,  for  conva- 
lescents and  for  incurables. 
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While  we  do  not  think  that  hospitals  for  the  insane 
can  be  arranged  literally  like  ordinary  hospitals  with 
'•wards  for  acute  cases,  convalescents  and  incurables," 
we  do  think  the  union  of  acute  and  chronic  eases 
the  best.  A  properly  organized  and  classified  hospital 
for  the  insane  will  be  found  to  partake  more  of  the 
nature  of  a  home  than  of  an  ordinary  general  hospital, 
and  the  classification  is  not  based  arbitrarily  upon  the 
stages  of  the  disease,  but  upon  the  condition  of  the 
patients  as  represented  by  the  power  they  have  of 
self-control,  manifested  in  their  speech,  their  habits  and 
personal  care  of  themselves.  Each  ward  therefore 
represents  a  degree  of  self-control  and  self-direction. 
Any  person  making  a  careful  observation  of  the 
patients  in  any  institution  properly  organized  and 
classified  would  find  on  what  are  sometimes  called 
"  convalescent  wards,"  recent  cases  and  convalescent  as 
well  as  chronic  cases  of  many  years1  standing.  Ex- 
tended means  of  classification  by  a  lar^e  number  of 
wards  in  institutions,  where  all  classes  of  insane  are 
received,  is  of  vital  consequence,  and  constitutes  largely 
its  power  for  usefulness.  In  this  way  alone  can  any 
institution,  admitting  all  classes,  secure  order,  discipline 
and  quiet  in  the  wards,  and  give  the  highest  chances  of 
recovery.  Indeed,  the  experienced,  judicious  and 
vigilant  medical  attendant  shows  his  ability,  in  the 
medical  and  moral  direction  of  such  an  institution  by 
the  constant  changes  from  one  ward  to  another  as 
the  condition  of  the  patients  may  change.  He  thus 
secures  the  favorable  influence  of  one  person  upon 
another  instead  of  the  endless  and  injurious  friction 
which  would  occur  from  a  simple  arrangement  or  classi- 
fication according  to  the  stages  of  the  disease. 

Xo  institution  receiving  patients  generally  should 
have  less  than  twelve  wards  for  each  sex,  and  if  the 
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institution  exceeds  600  in  number  there  should  be  six- 
teen wards  for  each  sex.  Wards  for  the  quiet  and  self- 
controlled  may  be  large  enough  to  contain  forty 
patients  and  the  necessary  attendants,  but  for  the  best 
working  of  an  institution  the  number  should  not 
exceed  thirty,  and  the  ward  for  the  most  disturbed 
should  not  exceed  sixteen.  The  Commissioner  finally 
quotes  from  the  resolutions  of  the  Association  of  Ameri- 
can Superintendents  of  Asylums  that  "  neither  human- 
ity, economy  or  expediency  can  make  it  desirable  that 
the  care  of  the  recent  and  chronic  insane  should  be  in 
separate  institutions." 

In  a  matter  of  such  great  consequence  to  the  State  as 
this  class  of  public  charities,  we  should  be  inclined  to 
say,  "one  thing  at  a  time,"  and  complete  it.  We  should 
be  very  sorry  to  see  the  uncompleted  institutions  at 
Poughkeepsie  and  Buffalo  diverted  from  their  original 
plans  by  any  temporary  expedients.  We  believe  it 
would  be  far  more  to  the  public  interests  to  complete 
these  structures  before  the  proposal  of  any  such  outposts 
as  cheap  buildings  or  any  other  kind  of  buildings 
about  the  grounds  for  the  care  of  the  insane,  whether 
acute  or  chronic,  is  carried  out.  These  "hospitals,  stand- 
ing, as  they  are,  are  not  only  incomplete  as  structures, 
but  they  are  incomplete  for  hospital  uses,  and  practi- 
cally perverted  from  their  original  intent  and  purpose. 
They  were  projected  as  double  hospitals,  one  for  each 
sex;  separated  by  a  central  or  administration  building, 
each  hospital  to  have  such  extent  of  buildings  and 
wards  as  would  enable  a  proper  classification  to  be 
made  for  the  best  care  and  recovery  of  the  insane,  and 
to  carry  out  at  the  same  time  not  only  complete  separa- 
tion of  the  sexes,  and  such  classification  by  extended 
ward  system,  but  separate  grounds,  so  that  the  sexes 
would  not  overlook  each  other  when  in  outdoor  exer- 
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cises,  amusements,  etc.  As  they  are  now  arranged, 
there  is  but  half  the  extent  of  classification  which 
experience  shows  to  be  necessary,  and  one  sex  is  placed 
over  the  other,  ignoring  the  sound  principles  on  which 
these  hospitals  were  projected.  It  certainly  would  be 
a  great  pity  to  have  such  wise  and  noble  beginnings 
stopped  halfway,  and  a  system  substituted  of  inefficient 
expediency.  Although  it  may  seem  premature  to  discuss 
this  apparently  incidental  point  here;  we  bear  in  mind 
that  after  all  the  principal  point  raised  by  the  Commis- 
sioner is  that  of  placing  buildings  for  chronic  insane  over 
the  grounds  of  the  hospitals  for  the  acute  cases,  at  a  dis- 
tance from  the  center  or  governing  point.  We  doubt 
the  feasibility  of  any  such  plan  or  its  practical  utility. 
Two  systems,  one  of  proper  hospital  care,  and  the  other 
of  cheap  custody — could  not  survive  harmoniously  upon 
the  same  grounds,  and  cheap  care,  under  such  cir- 
cumstances, can  mean  nothing  but  inefficient  care. 
Furthermore,  we  should  deprecate  any  attempt 
towards  any  such  large  increase  of  numbers  in  connec- 
tion with  any  institution  as  would  render  proper 
professional  services  and  responsibility  impossible  to 
any  superintendent.  We  doubt  whether  any  institu- 
tion for  the  acute  insane  should  go  over  600  patients, 
and  no  institution  receiving  both  acute  and  chronic 
should  go  beyond  a  thousand.  We  are  well  aware 
that  in  Great  Britain  they  have  been  extended  to 
double  this  latter  number,  and  have  approximated  this 
in  our  own  State. 

If  the  institutions,  however,  are  to  be  enlarged  we 
should  much  prefer  to  see  all  the  buildings  brought  so 
near  together  that  they  could  be  readily  visited  by  the 
medical  officers  as  well  as  officers  having  the  charge  of 
other  matters  relating  to  the  institution.  At  .the 
Willard  Asylum,  where  the  buildings  are  so  widely 
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separated,  it  has  been  found  necessary  to  connect  them 
by  railroad,  and  place  responsible  medical  men  in  each 
of  the  buildings — practically  a  series  of  asylums 
nominally  under  one  head.  If  it  is  proposed  to 
follow  the  course  suggested  by  the  Managers  of  the 
Hudson  River  Hospital,  which  the  Commissioner 
quotes,  and  erect  a  series  of  buildings  on  one  part  of 
the  farm  for  the  care  of  men,  (and  their  proposition  is 
to  make  such  an  institution  ultimately  receive  one 
thousand  men),  and  take  the  old  structure  for  women 
only,  then  we  simply  have  a  system  of  double  hospitals. 
The  Pennsylvania  Hospital,  under  the  guidance  of  Dr. 
Kirkbride,  adopted  this  system  a  number  of  years  ago, 
and  thongh  Dr.  Kirkbride  remained  nominally  the 
head  of  both  institutions,  the  editor  of  this  Journal 
lias  heard  him  say  that  it  would  not  be  continued;  that 
ultimately  there  would  be  a  superintendent  and  a  full 
medical  staff  for  each  institution.  At  Kalamazoo, 
Michigan,  after  the  original  double  hospital  was  filled, 
two  separate  institutions  erected  for  men  and  women 
were  filled  to  overflowing,  and  further  provision 
being  demanded  for  the  insane,  another  series  of  build- 
ings were  erected  on  the  grounds  of  the  asylum,  but  on 
the  erection  of  an  institution  subsequently  in  the 
eastern  part  of  the  State,  at  Pontiac,  they  returned  to 
the  old  system  of  bringing  the  two  sexes  into  one 
-double  institution. 

Though  we  are  obliged  to  differ  with  the  Commis- 
sioner in  some  things,  on  the  whole  we  consider  the 
report  one  of  great  value  and  importance.  It  gives  a 
.complete  view  of  this  department  in  the  State,  and 
might,  to  be  of  service  as  a  guide  to  future  legislation. 
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Xehrbuch  der  Psychiatrie  {Text-book  of  Psychiatry.)  By  Dr. 
Rudolph  Arndt,  Professor  of  Psychiatry,  etc.,  at  the  University 
of  Greifswald.    Wien  &  Leipzig:  1883. 

After  and  concomitant  with  the  publications  of  Grie- 
singer's  Pathology  and  Therapy  of  mental  diseases, 
1845-61-71,  there  was  a  period  of  incubation,  if  we 
maybe  permitted  to  say  it,  in  German  psychiatrical  lit- 
erature. By  some  writers  as  Schilling,  Laehr,  Brosiusy 
and  others,  psychiatrical  questions  were  brought  before 
the  public  in  a  more  or  less  popular  style  and  composi- 
tion. In  others,  as  Ideler,  Erdmann  and  Knop,  the 
psycho-philosophical,  or  even  metaphysical  stand-point 
prevailed,  in  others  the  practical,  as  in  Ricker  and  Erlen- 
rneyer.  The  rest  of  the  literature,  although  perhaps 
the  most  valuable  portion  of  it,  was  deposited  in 
special  journals  and  periodicals  mostly  for  the  benefit 
only  of  specialists.  During  the  last  ten  years,  however, 
quite  a  number  of  substantial  text  books  and  hand 
books  have  appeared,  which  we  had  from  time  to  time 
the  pleasure  of  announcing  in  this  Journal.  The  latest 
of  these  is  the  one  before  us  by  the  famous  Greifswald 
professor  and  director  of  the  provincial  asylum  for  the 
insane  at  that  place:  Dr.  Rud.  Arndt.  The  author  is 
well  known  to  the  profession  for  his  able  and  original 
writings  on  psychiatrical  subjects  and  his  observations 
and  researches  in  the  normal  and  pathological  anatomy 
and  histoio^v  of  the  nervous  centers.  Not  less  original 
and  in  many  respects  novel,  is  his  book.  Proceeding 
from  the  proposition  that  mental  life  in  tact  represents 
only  one  side  of  nervous  life  in  general,  he  makes  the 
attempt  to  apply  to  its  morbid  phenomena  the  same 
physiological  laws  (Pfliiger,  Wundt,  Brenner),  which 
are  valid  for  the  over-exerted,  the  fatigued  or  the  dying 
nerve. 
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Insanity,  or  psychical  disorder  in  general,  is,  accord- 
ing to  this  author,  one  and  the  same,  and  the  various 
forms,  in  which  it  manifests  itself  are  phases  only  in 
the  general  course  of  the  morbid  process.  This  is  most 
clearly  marked  in  Arndt's  "Vesania  typica,"  typical 
insanity ;  often  more  difficult  to  demonstrate  in  other 
forms.  Yet  the  fundamental  character  of  all  psychoses 
is,  that  three  stages  are  to  be  distinguished,  more  or 
less  pronounced  in  the  individual  case,  viz.:  the  primary 
(initial)  melancholic,  the  maniacal  and  the  secondary 
melancholic  stage  or  the  stadium  stuporosum.  The  first 
two  are  corresponding  to  the  condition  of  the  fatigued 
or  dying  nerve  in  its  whole  first  stage,  the  third  to  the 
condition  of  the  exhausted  nerve  in  its  second  stage. 
Or,  in  the  words  of  Pfluger's  and  Wunclt's  law,  the 
primary  melancholic  stage  resembles  the  effect  of  a 
weak  galvanic  current  upon  a  nerve,  which  is  equal  to 
the  fatigued  state  of  the  organ  of  mind;  the  second,  the 
maniacal,  that  of  a  current  of  medium  strength,  the  con- 
vulsionary  or  the  exhaustible  state;  the  third,  the 
stadium  stuporosum,  that  of  the  strongest  currents,  the 
exhausted  or  dying  state. 

The  author,  in  a  very  clever  manner,  and  aided  by  a 
rich  record  of  cases,  mostly  original,  tries  to  demon- 
strate the  presence  of  these  three  phases  or  stages  or 
their  respective  equivalents  in  all  forms  of  insanity 
or  the  phenomenal  life  of  the  insane.  The  varieties 
which  are  observed  are  in  part  explained  as  the  result 
of  individual  condition  and  character,  or  of  the  pre-exist- 
e'nce  of  morbid  conditions,  as  epilepsy,  hysteria,  hypo- 
chondriasis, alcoholism,  etc.,  or  of  anatomical  defects 
and  lesions.  The  author's  vesania  typica,  for  example, 
is  "completa "  when  all  three  stages  are  equally  well 
marked  in  its  course.  It  is  "inconipleta "  when  the 
one  or  the  other  stages  is  rudimentary  only  or  absent, 
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and  "abortiva"  when  only  one  stage  comes  to  perfec- 
tion. The  vesania  typica  by  the  prominent  evolution 
of  the  secondary  melancholic  stage,  the  stadium  stupo- 
rosum  thus  developes  the  vesania  katatonica,  which 
may  take  an  abortive  course  or  terminate  in  dementia 
katatonica.  If  the  vesania  typica  completa  is  re-current 
it  is  called  vesania  circularis;  if  the  incompleta  is  re  cur- 
rent, vesania  periodica  is  produced.  The  connection 
of  the  vesania  typica  with  paralytic  symptoms,  which 
more  or  less  rapidly  extend  over  the  whole  system  and 
lead  to  various  trophic  disorders  and  by  virtue  of  these 
to  the  final  destruction  of  the  organism,  is  known  as  the 
vesania  paralytica  progressiva,  which  according  to  its 
course  may  appear  in  the  form  of  "communis"  or 
"rapida;"  etc. 

In  general  all  psychoses  are  the  manifestation  of  a 
nervous  system,  more  especially  the  brain,  suffering 
from  impairment  of  normal  nutrition.  The  disturbance 
in  itself  is  only  functional.  The  forms  of  insanity  are 
not  by  themselves  diseases  of  the  brain,  but  symptoms 
of  the  same,  and.  since  our  psychical  life  is  in  fact  the 
manifestation  of  the  life  of  the  whole  organism,  insanity 
is  an  evidence  not  only  of  a  diseased  brain  but  of  dis- 
turbances also  in  the  entire  nervous  system.  For  this 
reason  the  author  does  not  believe  it  justifiable  to 
take  as  a  basis  for  a  classification  of  insanity  either  the 
anatomical  or  the  etiological  stand-point. 

As  original  as  Arndt's  views  of  the  psychoses  is 
his  terminology;  it  is  mostly  borrowed  from  the  Greek 
language. 

In  chapter  I,  an  introduction  is  given  in  which  the 
author  clearly  defines  his  stand-point.  Chapter  II  con- 
tains a  sketch  of  the  histio-genesis  of  the  nervous  sys- 
tem; III,  individual  development  of  the  normal  and 
the  defective  organ;  IV,  anatomy  of  the  organ  of  mind. 
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The  central  nervous  system,  with  its  appendages,  is 
regarded  by  the  author  as  a  vast  reflex  mechanism  com- 
posed of  a  large  number  of  simple  reflex  apparatuses, 
the  normal  development  (enplasia)  or  defective  devel- 
opment (hypoplasia),  of  which,  is  of  decisive  influence 
upon  its  function.  The  evolution  of  mind  takes  place 
in  an  equal  step  with  the  development  of  the  psychical 
organ.  The  mental  phenomena  are  a  secondary  product 
or  a  concomitant  manifestation  of  the  motions  and 
processes  occurring  in  the  nervous  system.  Its  evolu- 
tion can  not  be  explained.  The  material  conditions 
however,  under  which  sensation  comes  into  existence, 
are  accessible  to  scientific  research.  Chapter  V  and  VI 
treat  of  the  sesthesiae  (sensations) ;  VII  and  VIII  the 
ergasise  (actions;  motions,  secretion,  assimilation); 
IX  and  X  dysaesthesiae  embracing  the  hyper-hypo- 
an-and  paraesthesiae ;  XI  and  XII  dysergasiae 
(anomalies  of  actions);  in  motions  as  hyper-hypo-a- 
and  parakinesiae ;  in  secretion  as  hyper-hypo-an-and 
parekkrisiae ;  in  assimilation  as  hyper-hypo-a-and  para- 
plasiae.  Chapter  XIII  discusses  the  psychoses;  XIV 
the  causes  of  the  psychoses ;  XV  anatomico-pathological 
changes  in  psychoses  ;  XVI  diagnosis  and  prognosis  of 
the  psychoses;  XVII,  XVIII  and  XIX,  course  of  the 
psychoses;  XX  treatment  of  the  psychoses. 

Extracts  from  the  contents  of  the  various  chapters 
would  be  of  little  service.  The  work,  as  a  whole,  must 
be  read  and  studied  in  order  to  follow  the  author  and 
to  do  him  justice.  Arndt's  style  is  spirited  and  expres- 
sive, his  clinical  pictures  are  graphic,  the  illustrative 
cases  selected  apparently  with  the  utmost  care  and 
discrimination,  and  he  has  utilized  an  extensive  original 
material  in  his  book. 

On  page  162  we  read:  u  According  to  our  opinion 
morals  and  a  sound  psychical  life  are  inseparable.  All 
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immorality  is  a  symptom  of  psychical  disease ;  *  *  *  " 
Griesinger  said :  "No  person  of  sound  mind  is  com- 
pelled to  commit  a  crime."  I  believe  that  no  person  of 
sound  mind  ever  commits  a  crime.  On  page  164:  all 
that  is  called  vicious  and  criminal,  is  only  a  contradic- 
tion of  what  is  intimately  connected  with  our  own  and 
the  human  society's  interest.  *  *  *  Each  criminal 
is  a  diseased  human  being  and  deserves  our  sympathy 
rather  than  contempt.  On  page  1 67 :  What  is  trespass  ? 
What  is  misfortune  ?  Trespass  is  misfortune  and  mis- 
fortune is  trespass.  On  page  317 :  All  such  persons 
(who  have  become  immoral  or  insane  by  want  or  depri- 
vation) improve  mentally  in  correspondence  with  their 
bodily  weight.  Since  in  their  peculiar  and  severe 
diseased  state  they  frequently  commit  all  kinds  of  mis- 
demeanor or  even  crimes,  of  which  nothing  occurred 
during  their  former  state  of  health,  we  have  a  right  to 
say  that  their  moral  state  is  dependent  upon  their 
physical  weight.  On  page  381,  he  says:  Ethics  are 
based  upon  sound  energy.  To  behave  morally  may  be 
under  circumstances  the  result  of  an  easily  manageable 
weakness.  Morality  is  frequently  but  the  simple  obser- 
vation of  decorum.  *  *  *  Each  immoral  action, 
each  misdemeanor,  each  crime  is  a  morbid  action  orig- 
inating in  morbid  motives  and  desires,  yet  the  perpe- 
trator at  large  is  not  therefore  necessarily  to  be  regarded 
as  a  sick  or  a  diseased  person — as  long  as  his  positive 
qualifications  still  surpass  the  negative  ones." 

Arndt's  book  is  a  handsome  volume  of  636  pages. 
It  is  printed  on  heavy  white  paper  and  in  good  type. 
It  has  been  received  in  Germany  with  applause  and  sat- 
isfaction. Undoubtedly  it  will  be  read  with  pleasure 
everywhere.  d. 
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Compendium  der  Psyehiatrie,  {for  the  use  of  Students  and 
PJiysicians.)  Von  Dr.  EiirL  Kkaepelix,  Doceut  an  der 
Universitat,  Leipzig.    Leipzig:  Abrm.  Abel,  1883. 

Some  three  years  ago  we  had  the  pleasure  of 
announcing  under  the  same  title  a  little  book  of  273 
pages,  written  by  Dr.  J.  Weiss,  of  Vienna.  Id  the 
"  Deutsche  Medicinal  Zeitung,  January  14,  1884,"  we 
read  in  an  announcement  and  welcome  of  the  book 
before  us,  that  there  does  not  exist  in  the  German 
tongue  a  compendium  of  psychiatry,  at  least  not  one 
that  has  won  its  civil  rights  in  medical  circles.  We 
most  heartily  regret  this  statement  in  the  interest  as 
well  of  Dr.  Weiss'  able  essay  as  in  the  interest  of  the 
profession  which,  according  to  the  reviewers,  Dr.  Kron's 
statement  must  have  taken  but  little  notice  of  the 
same. 

Xobody  expects  in  a  compendium  anything  new  or 
original  as  far  as  the  subject  treated  therein  is  con- 
cerned, Books  of  that  kind  are  written  not  for  the 
specialist  but  for  the  information  and  instruction  of  the 
student  in  medicine  and  the  general  practitioner.  They 
are  intended  to  be  a  guide  in  a  field  unkuown  to  them 
in  its  peculiarities.  The  only  thing  novel  therefore  and 
valuable  and  attractive  in  such  works  is  the  disposition 
and  the  arrangement  of  the  material.  The  more 
practical,  or,  as  we  would  suggest,  historically  instruc- 
tive and  natural  the  manner  in  which  the  author 
introduces  his  readers  into  the  subject  the  easier  and 
pleasanter  it  is  for  the  latter  to  follow  him  with  a  right 
apprehension  and  conception. 

As  regards  this  main  point  we  should  give  a  decided 
preference  to  Dr.  Weiss'  way  of  disposing  of  the 
material.  He  introduces  the  student  at  once  into  the 
general  symptomatology  connected  with  or  constitut- 
ing the  phenomena  of  insanity.    In  the  part  following 
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he  classifies  these  symptoms  by  arranging  them  into 
groups  and  pictures  in  a  most  graphic  and  intelligible 
manner  the  different  forms  of  manifestations  of  mental 
disturbances,  their  characteristics  and  their  course. 
This  is,  undoubtedly,  in  our  opinion,  the  natural  and 
scientific  way,  viz. :  firstly:  observation,  description  and 
analysis  of  the  phenomena;  secondly:  their  order, 
classification  and  synthesis. 

Dr.  Kraepelin  divides  the  subject  into — firstly, 
general  pathology  and  therapy  of  insanity;  secondly, 
special  pathology  and  therapy  of  insanity.  In  the  first 
part,  of  division  I,  he  commences  with  the  general 
etiology,  which,  in  our  opinion,  should  be  the  last  sub- 
ject discussed,  for  the  symptoms  are  the  first  phenomena 
observed,  and  from  these  we  may  cautiously  and 
inquiringly  proceed  to  the  supposed  causes,  by  the 
action  of  which  they  possibly  may  have  come  into 
existence.  The  general  symptomatolgy  only  follows  in 
the  second  part,  and  is,  therefore,  considering  our 
present  state  of  knowledge,  wholly  disconnected  with 
the  first  part.  In  the  third  part,  the  course,  the 
termination  and  the  duration  of  insanity  is  discussed. 
In  the  fourth,  the  diagnosis.  In  the  fifth,  the  general 
therapy,  viz.:  a,  prophylaxis;  b,  somatic  treatment;  c, 
psychical  management;  d,  treatment  and  management 
of  special  symptoms,  as  mental  exaltation,  suicidal  and 
destructive  tendencies,  filthiness,  masturbation,  refusal 
of  nourishment. 

In  the  second  division,  the  special  pathology  and 
therapy  of  insanity,  the  psychoses  are  classified,  viz. :  I. 
States  of  depression :  a,  melancholia  simplex ;  S,  melan- 
cholia with  delusions.  II.  States  of  semi-consciousness 
(Dammerzustande) :  a,  state  of  pathological  sopor, 
hypnotism,  somnambulism,  somnolence  ;  Z>,  epileptic  and 
hysteric  conditions;  c7  stupor  and  ecstasy;  d,  dementia 
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acuta.  IIT.  States  of  mental  exaltation  :  a,  melancholia 
activa;  b,  mania;  <?,  cleliria,  viz.,  delirium  febrile  and 
alcoholicum.  IV.  Periodical  psychoses:  a,  mania 
periodica ;  b,  melancholia  periodica ;  <?,  circular  insanity. 
V.  Primare  Verriicktheit.  VI.  Dementia  paralytica. 
VII.  States  of  psychical  imbecility,  primary  and 
secondary,  etc. 

Aside  from  the,  in  our  opinion  faulty,  arrangement 
of  the  material,  the  various  subjects  are  treated  with 
skill  and  profound  knowledge.  The  author  is  well 
known  by  his  able  investigations  into  the  relation  of 
acute  febrile  diseases  to  insanity,  and  from  other  writ- 
ings as  a  careful  and  experienced  observer. 

The  book  is  dedicated  to  Professor  B.  von  Gudden,  in 
Munich,  and  has  been  well  received  in  Germany.  It  is 
a  volume  of  384  pages,  and  one  of  the  series  of  Abel's 
medical  compendiums.  d. 

Gerichtliche  Psycho-pathologie  (Forensic  Psycho-pathology)  bear- 
beitet  von  Dr.  L.  Schlager,  Prof,  in  Wien,  Dr.  H.  Emminghaus, 
Prof,  in  Dorpat.  Dr.  L.  Kirn,  Docent.  in  Freiburg  i.  B.  Dr.  M. 
Gauster,  Sanitatsrath  in  Wien.  Dr.  R.  v.  Krafft-Ebing, 
Prof,  in  Graz.  Tubingen,  1882.  (Vol.  IV  of  I.  Maschka's 
Handbook  of  Forensic  Medicine.) 

The  subject  treated  in  this  book  is  divided  into  six 
parts.  Part  I,  (Schlager)  on  the  importance  and  the  tasks 
of  state  legislation  concerning  the  insane,  as  also  en 
the  subject  and  the  various  aspects  of  medico-legal 
examinations  as  applied  to  insanity.  Part  II,  (Emming- 
haus) children  and  minors.  Part  III,  (Emminghaus) 
idiocy  and  dementia.  Part  IV,  (Kirn)  the  simple 
psychoses  and  the  mental  disturbances  characterized  by 
progressive  mental  debility  iu their  medico-legal  aspects. 
Part  V,  (Gauster)  states  of  psychical  degenerescence. 
Part  VI,  (v.  Krafft-Ebing)  alcoholic  insanity,  epilepsy, 
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hysteria,  states  of  morbid  unconsciousness,  aphasia, 
deaf-mutism. 

Schlager  discusses  the  questions  of  general  interest 
and  importance.  He  gives  general  directions  for  mak- 
ing psychiatrico-forensic  examinations,  and  points  out 
what  is  most  important  to  be  observed  in  criminal 
cases.  He  discusses  the  question  of  the  criminal 
responsibility,  and  the  civil  rights  of  the  insane,  their 
testimonial  and  testamentary  capacity,  further  the  pro- 
cedure in  lunacy ;  the  value  of  the  etiological  factor,  of 
course  and  prognosis  in  the  judgment  of  the  respective 
case;  the  care,  the  custody  and  treatment  of  the  insane; 
the  significance  of  post  mortem  appearances  and  their 
relation  to  the  existence  of  psychical  disturbance  dur- 
ing life ;  the  simulation  and  dissimulation  of  insanity. 
Most  of  the  chapters  are  well  written,  and  we  recognize 
everywhere  the  learned  and  experienced  alienist  and 
expert.  Since  the  author  has,  in  his  essay,  more  especi- 
ally in  view  the  state  of  affairs  as  existing  in  Germany, 
we  think  an  expose  of  the  German  legislation  on  lunacy, 
would  have  been  a  valuable  addition.  The  views 
entertained  by  him  favorable  to  legislative  provisions 
and  regulations  as  regards  the  erection,  organization 
and  administration  of  hospitals  for  the  insane  will 
probably  be  met  in  Germany  with  decided  opposition. 

The  second  and  third  part,  by  Emminghaus,  children 
and  minors,  and  idiocy  and  dementia,  are  both  pro- 
vided with  an  introduction  containing  the  paragraphs 
of  the  German  and  the  Austrian  penal  code  relative  to 
the  insane.  The  limits  of  childhood,  that  is  of  abso- 
lute freedom  from  the  penalties  of  the  law  is,  in 
Germany,  at  the  end  of  the  twelfth,  in  Austria,  of  the 
tenth  year.  Yet  children  below  that  age  may  be  com- 
mitted to  houses  of  refuse  or  correction.  In  these  cases 
it  is  frequently  left  to  the  judgment  of  the  medical 
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expert  to  decide  whether  the  dangerous  conduct  of  the 
child  is  normal  and  capable  of  correction,  or  abnormal, 
indicating  the  existence  of  morbid  influences  or  con- 
genital defect.  Each  individual  is  a  minor  in  Germany 
to  the  eighteenth  and  in  Austria  to  the  twentieth  year. 
Any  misdemeanor  or  crime  committed  during  this 
period  of  life  is  tried  in  court,  yet  in  each  individual 
case  the  question  as  to  the  degree  of  legal  responsibility 
of  the  offender  is  to  be  specially  answered  after  careful 
examination,  and  even  if  in  the  affirmative  he  is  granted 
the  benefit  of  a  milder  punishment.  The  author  points 
out  that  neither  the  eleventh  nor  the  thirteenth  year  is 
physiologically  or  psychologically  a  turning  point  in 
the  life  of  men,  and  he  calls  attention  to  the  fact  that 
during  that  period  concomitant  with  a  more  rapid 
physical  development  in  all  directions,  the  psychical 
sphere  of  the  youth  is  commonly  marked  either  by  a 
certain  grade  of  exaltation  or  morbid  desires  or  perver- 
sities in  character  or  conduct,  which  may  lead  to  an 
entire  misapprehension  and  misjudgment  of  his  person- 
ality. This  is  all  very  true  theoretically  and  from  a 
medical  and  anthropological  point  of  view,  but  whether 
it  would  be  practically  of  any  advantage  to  extend  the 
limits  of  childhood  over  this  period,  to  developed  puberty, 
is  more  than  doubtful,  especially  in  consideration  of  the 
fact  that  these  years  altogether  call  for  closer  super- 
vision and  control,  and  for  stricter  educational  measures. 
Otherwise  the  author's  exposition  and  disposition  of  the 
material  is  attractive  and  full  of  interesting  remarks; 
the  cases  given  for  illustration,  however,  are  not  origi- 
nal, but  well  known  in  psychiatrical  and  medico-legal 
literature.  The  chapter  on  idiocy  and  dementia  is  short 
but  well  written. 

In  the  fourth  part  Kirn  discusses  the  forensic  rela- 
tions  of  melancholia,   mania,   primare  verriicktheit, 
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acquired  dementia,  senile  dementia,  paralytic  dementia, 
etc.  He  gives  in  his  well  known  graphic  style,  first  a 
clinical  description  of  the  conditions,  and  then  explains 
their  forensic  significance  and  bearings.  The  illustrat- 
ing cases  are  carefully  selected. 

Gauster  in  part  five,  treats  of  the  states  of  psychical 
degenerescence.  He  has  selected  unquestionably  the 
most  difficult  subject.  It  embraces  the  question  of  the 
influence  of  heredity  in  insanity;  impulsive  insanity; 
the  so-called  monomanias,  and  the  doubtful  species  of 
moral  insanity,  sensu  strictiori,  without  any  intellectual 
debility  or  disturbance,  and  all  those  doubtful  cases 
which  always  give  rise  to  the  unfortunate  conflicts 
between  the  medical  and  the  juridical  judgment  of 
which  no  country,  perhaps  France  excepted,  is  richer 
than  Germany,  herself.  The  essay  from  a  certain,  as  it 
seems  at  present  the  prevailing,  German  and  French 
point  of  views,  will  be  greeted  as  a  masterpiece  of 
deep  psychological,  philosophical  and  humanitarian  or 
anthropological  thought;  the  result  of  most  subtile 
observations  and  keen  combinations.  It  will  be  received 
in  England  and  America  with  less  enthusiasm.  Psychi- 
cal degenerescence !  Attention  is  here  called  even  to 
each  external  physical  anomaly,  however  small  it  may 
be  or  whether  it  concerns  the  skull,  the  eyes,  the  nose, 
the  ears,  the  teeth,  the  mouth,  the  palate,  the  skeleton, 
the  extremeties,  the  sexual  organs,  the  hair,  the  skin. 
Here  we  read  that  inebriety  is  at  times  in  the  form  of 
dipsomania,  a  hereditary  disease.  In  several  places  the 
author  contradicts  himself  or  gives  explanations  which 
do  not  harmonize  with  his  terminology.  He  accepts 
the  term  "  moral  insanity,"  and  acknowledges  that  this 
form  has  received  its'  anthropological  foundation  since 
Prichard's  time,  and  yet  he  says,  page  467 :  11 J  must 
repeat  here  what  I  have  already  expressed  in  1877,  that  a 
close  and  careful  examination  of  cdl  cases  of  the  so-called 
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moral  insanity  clearly  shows,  that  we  have  there  not  sim- 
ply to  do  with  moral  perversity,  with  the  simple  depravity 
of  the  so-called  moral  sense,  but,  that  in  the  entire  psychi- 
cal function  of  the  brain  there  exists  a  deviation  from 
the  individual  or  average  normal,  or  sound  condition,  and 
as  a  rule  in  the  form  of  mental  degradation.  We  have 
not  to  do  here  with  a  moral  insensibility ,  but,  xoiili  a  more 
or  less  developed,  often  high-graded,  mental  imbecility.'11 
(Schwachsinn).  Westphal,  1878,  says:  "  The  defect  in 
morcd  insanity  may  be  briefly  designated  as  mental  imbe- 
cility, (Schwachsinn),  yet  is  true,  of  a  very  peculiar 
grade,  the  recognition  of  which  demands  much  and  most 
attentive  study,  much  time  and  skilly — Satis  ! 

Some  of  the 'illustrating  cases,  given  by  Dr.  Gauster, 
as  the  one  on  page  438,  both  typical  in  the  author's 
opinion  as  to  hereditary  influences  and  in  the  form  of 
periodical  insanity  is,  in  our  opinion,  badly  selected. 

There  are  nevertheless  many  good  points  in  the 
essay,  and  it  is  not  only  worth  reading,  but  should  be 
carefully  studied  by  all  interested  in  forensic  psycho- 
pathology.  It  is  in  some  sense  the  most  important  part 
of  the  book. 

The  last  part  is  written  by  v.  Krafft-Ebing,  and 
treats  of  alcoholic  insanity,  epilepsy,  hysteria,  the  states 
of  morbid  unconsciousness,  aphasia,  and  deaf-mutism. 
The  author's  studies  and  essays  in  forensic  medicine, 
and  his  vast  experience  as  an  expert  in  psycho-pathology 
is  too  well  known  to  expect  other  than  valuable  and 
practical  information  on  each  of  the  subjects  discussed. 
It  is  full  of  facts  and  of  sound  judgment,  and  free 
from  theoretical  speculations. 

The  whole  book  represents  a  volume  of  668  pages, 
of  which  Schlager  contributes  156;  Emminghaus,  96; 
Kirn,  166;  Gauster,  81;  and  Krafft-Ebing,  154.  It 
will  probably  be  for  some  time  in  a  measure  a  standard 
work  on  forensic  psycho-pathology  in  Germany.  d. 


SUMMARY. 


The  Medical  Jurisprudence  Society  of  Philadel- 
phia.— A  new  organization  has  been  formed  in  Phila- 
delphia called  The  Medical  Jurisprudence  Society.  Dr. 
S.  D.  Gross  has  been  elected  President;  George  W. 
Bidclle,  Esq.,  and  Dr.  John  J.  Reese,  Vice  Presidents ; 
Dr.  Henry  LefTniann,  Secretary,  and  Hampton  L.  Carson, 
Esq.,  Treasurer.  There  are  now  about  sixty  members. 
Stated  meetings  will  be  held  on  the  second  Tuesday  of 
each  month. 

The  Ixsaxe  Asylum  at  Middletowx,  Coxx. — Gov- 
ernor Waller,  in  his  annual  message,  submitted  to  the 
General  Assembly  on  the  9th  of  January  last,  calls 
attention  to  the  fact  that  this  asylum,  with  its  annex 
and  cottages,  is  overtasked.  With  provision  for  775 
patients,  the  average  number  for  the  past  year  was  854. 
Another  building,  to  accommodate  250  patients,  it  is 
suggested,  would  meet  the  demand  for  ten  years. 

A  Remarkable  Suicide. — In  the  Lancet,  of  March 
22,  1883,  is  a  report  of  a  remarkable  suicidal  injury 
which  was  published  b}r  Dr.  Ringer  in  the  Imperial 
Maritime  Customs.  The  patient,  a  man,  "  after  having 
attempted  self-murder  in  various  ways,  at  last  seized 
the  opportunity  of  chocking  himself  by  thrusting  the 
lon^  handle  of  a  feather  broom  down  his  throat.  After 
great  difficulty  the  greater  part  of  the  rattan  handle 
was  withdrawn,  but,  to  the  dismay  of  Dr.  Ringer,  it 
was  found  that  a  considerable  portion  was  wanting. 
In  a  few  days  the  patient  died  from  exhaustion.  At 
the  autopsy  a  laceration  on  the  left  side  of  the  pharynx 
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communicated  with  an  abscess,  which  again  opened 
into  the  right  pleural  sac.  In  the  purulent  offensive 
fluid  of  the  right  pleura  a  piece  of  rattan  5T2o-  in.  long- 
was  found." 

The  Bite  of  an  Epileptic. — Attention  has  been 
drawn  to  the  danger  of  injury  from  the  bite  of  a  human 
being  while  suffering  from  a  fit.  A  young  man  who 
assisted  a  woman  who  had  fallen  in  a  fit  and  was  convul- 
sively biting  everything  within  reach,  received  a  bite 
on  the  hand  and  died  three  days  afterwards.  This  cre- 
ated a  scare,  and  gives  rise  to  anxious  and  grave  ques- 
tions. In  all  probability  the  man  who  met  his  death 
in  this  way  would  have  fallen  a  victim  to  any  other 
injury  producing  equally  strong  impression  on  his 
body  and  mind.  There  is  no  poison  in  the  bite  of  a 
person  in  a  fit,  as  there  is  in  the  bite  of  a  rabid  dog. 
Many  scores  of  attendants  on  epileptics  are  bitten  and 
nothing  comes  of  it.  Any  wound  may  set  up  serious 
irritation,  or  erysipelatous  inflammation  may  supervene, 
with  the  result  of  placing  life  in  imminent  peril ;  or  terror 
may  kill.  It  is,  of  course,  desirable  that  every  care 
should  be  taken  to  avoid  the  bite  of  an  epileptic,  as  it 
is  also  that  of  any  other  excited  or  enraged  creature; 
but  there  is  not  the  slightest  ground  for  supposing  that 
worse  consequences  will  follow  an  injury  of  this  class 
than  one  of  any  other  description  if  it  be  equally  severe, 
and  is  attended  on  the  part  of  the  victim  by  a  morbid 
state  of  the  constitution. — The  Lancet,  Jan.  12,  1884. 

Report  of  the  Inspector- General  of  the  Insane 
in  New  South  Wales  for  1882. — The  proportion  of 
insane  persons  in  the  populatipn  seems  to  be  increasing 
very  slowly,  being  now  1  in  354 ;  and  the  admissions 
bear  additional  testimony  to  this,  having  been  only  1 
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in  1728  of  the  population;  the  average  for  the  last  five 
years  having  been  1  in  1654.  Of  the  admissions,  more- 
over, 9.51  per  cent,  were  relapsed  cases.  The  recoveries 
were  44.1,  and  the  deaths  only  6.27  per  cent,  on  the 
average  number  under  treatment,  both  bearing  evidence 
of  satisfactory  care. 

A  table  which  contrasts  the  proportion  of  the  insane 
of  each  nationality  in  the  community  is  of  interest, 
showing  that  while  only  1.40  per  1000  of  the  colonial 
born  are  thus  affected,  of  the  English  6.36,  of  the  Irish 
11.63,  and  of  the  French  12.06  are  insane.  The  excess 
of  the  French  is  due  to  the  exportation  of  lunatics  from 
New  Caledonia. 

The  Reception  House  for  certified  lunatics,  and  for 
the  doubtful  cases  which  are  remanded  by  the  police 
magistrates,  appears  to  work  very  satisfactorily.  Nearly 
eight  per  cent  of  the  cases  received  in  this  institution 
recovered  without  being  sent  to  the  asylums,  and  the 
inspector  is  emphatic  on  the  advantage  derived  from 
this  establishment.  This  appears  to  be  a  distinct  ad- 
vance on  the  English  system  of  dealing  with  the  insane, 
by  sending  them  either  to  a  prison  or  work-houser 
instead  of  to  an  asylum,  at  a  time  when  skilful  care  and 
treatment  may  cut  short  an  attack  that  might  other- 
wise be  of  long  duration. 

The  report  contains  many  other  points  of  interest, 
and  throughout  bears  testimony  to  the  zealous  vigilance 
of  the  Inspector-General. 

Report  on  the  Lunatic  Asylums  of  New  Zealand 
for  1882. — The  insane  in  the  colony,  by  this  report, 
are  1269  in  number,  being  1  in  413  of  the  population. 
The  same  rates  in  England  being  1  to  353,  in  New 
South  Wales  1  to  352,  and  in  Victoria  1  to  277.  The 
insane  are,  however,  rapidly  accumulating,  so  that  the 
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commissioner  recommends  a  new  asylum  for  600  beds, 
as  well  as  an  addition  of  100  beds  to  the  Auckland 
Asylum. 

Recent  legislation  appears  to  have  been  retrogressive, 
in  imposing  on  the  medical  superintendents  the  duty  of 
"  recovering  maintenance  money v  and  in  prohibiting 
them  from  making  post-mortem  examinations  on  their 
patients.  Both  these  regulations  would  seem  to  indi- 
cate the  predominance  of  the  notion  in  the  minds  of  the 
colonial  legislators  of  the  idea  that  asylums  were  places 
for  detention  merely,  and  not  for  treatment.  The  com- 
missioner's protest  against  these  anomalies,  it  is  to  he 
hoped,  will  sooner  or  later  be  successful. 

The  commissioner  in  lunacy  is  also  inspector  of  hos- 
pitals for  the  colony,  and  in  the  performance  of  this 
duty  states  that  he  has  traveled  4000  miles  in  little 
more  than  seven  months.  The  reports  ou  the  hospitals 
are  interesting  in  their  details,  and  on  the  whole  their 
state  would  seem  to  be  fairly  satisfactory.  They  are 
partly  maintained  by  govermental  subsidies,  in  part  by 
voluntary  contributions,  and  in  part  by  payment  from 
the  patient.  Many  abuses  are,  however,  reported,  more 
gross  in  character  even  than  those  of  which  our  own 
hospital  system  admits.  Dr.  Grabhani's  unsparing  ex- 
posure of  them  will  doubtless  lead  to  reform  and  im- 
provement.— Tlie  Lancet,  Xovemher  3,  1883. 

Gheel. — From  the  Paris  Morning  JTeivs  of  March  2, 
1884,  we  extract  the  following.  Dr.  Tucker  will  be 
remembered,  as  having  some  months  ago  visited  several 
American  asylums: 

The  whole  region  at  Gheel  is  low  and  swampy,  and  perfectly 
flat.  Xothing  in  the  nature  of  a  bill  breaks  the  monotony  of  the 
landscape,  and  even  the  smallest  undulation  of  ground  is  wanting. 
There  is  no  commerce  of  any  kind,  and  the  town,  which  has  a  pop- 
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illation  of  about  six  thousand  souls,  of  whom  nearly  two  thousand 
are  lunatics,  is  as  dull  and  depressing  as  it  is  possible  to  imagine. 
The  streets  are  narrow  and  ill  kept,  the  houses  are  old  and  rickety, 
and  small  drinking  shops  abound.  The  hospital  to  Which  new 
patients  are  brought  is  situated  in  a  low  and  wet  sandy  flat,  and 
has  an  aspect  of  gloom  and  melancholy.  The  new-comers  are 
retained  for  a  while  in  this  hospital,  and  are  then  drafted  out 
amongst  the  cottagers.  In  one  drinking  house  I  saw  a  Dutch 
woman  and  three  men  gambling  with  cards  for  money.  There 
was  a  good  deal  of  loud  talk  going  on,  and  judging  by  the  hilarity 
evoked,  the  men  were  much  amused  by  what  the  poor  lunatic  was 
saying ;  and  she  was  saying  things  of  great  impropriety,  especially 
considering  the  presence  of  men.  For  the  care  bestowed  upon  the 
unfortunate  patient  her  friends  pay  1,500  francs  a  year  to  the  people 
of  the  house. 

Dr.  Tucker  studied  Gheel  and  its  population  closely  and  fairly. 
"  Dullness  and  monotony,"  says  he,  M  are  universal."  There  is  noth- 
ing to  occupy  the  time  and  attention  of  the  patients  but  the  almost 
enforced  labour  imposed  upon  them,  which  in  many  instances  is 
repugnant  to  their  feelings  and  unsuitable  to  their  physical  and 
mental  conditions.  In  other  respects  they  are  left  to  their  own 
resources,  and  their  life  from  day  to  day  and  year  to  year  is  a  mere 
torpid  existence,  devoid  of  variety  in  the  present,  and  hope  in  the- 
future — an  existence  as  stagnant  and  unwholesome  as  that  of  the 
water  in  the  dirty  pools  scattered  all  over  the  place.  He  found 
patients  living  in  rooms  in  cow  sheds,  and  as  regards  accommoda- 
tion the  cow  was  in  many  cases  better  provided  for  than  the 
patient.  Everywhere  he  found  smoke,  dirt,  want  of  space,  defi- 
ciency of  wholesome  or  even  decent  accommodation  and  comfort ; 
universal  wretchedness  and  sordid  misery.  "  Instead  of  the  extra 
care  and  attention,  which  the  condition  of  insanity  requires,"  says 
he,  u  I  found  vastly  less  than  ordinary  humanity  should  experience. 
With  few  exceptions  the  patients  were  treated  more  like  individ- 
uals of  the  brute  creation  than  like  human  beings  having  special 
claim  for  care  and  protection  in  their  helplessness  and  dependency." 

The  opinion  which  Dr.  Tucker  forms  from  his  close  inspection  is 
unqualified  and  altogether  adverse  to  the  Gheel  system.  "  The 
patients  would  be  incomparably  better  treated  in  the  lunatic  ward 
of  any  well-regulated  work-house  or  in  any  ordinary  lunatic  asy- 
lum. The  supervision  theoretically  provided  is  insufficient  and 
inefficient.  The  people  of  the  house  or  cottage  where  the  poor 
patient  lives  employ  at  will  such  mechanical  restraints  as  they 
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please  or  deem  necessary,  and  it  rests  with  them  how  they  report 
to  the  hospital,  or  whether  they  report  at  all.  Too  many  sane 
people  are  dependent  chiefly  for  their  living  on  these  lunatics. 
The  people  have  little  or  nothing  else  in  the  way  of  income  to 
support  themselves  and  their  large  families." 

Judge  La  whence  on  the  Release  of  Lunatics. — 
The  New  York  Times  makes  the  following  very  per- 
tinent remarks,  upon  the  ruling  of  Judge  Lawrence, 
respecting  the  release  of  lunatics  from  insane  asylums. 
It  says : 

Judge  Lawrence  has  laid  down  a  good  rule  respecting  the  release 
from  insane  asylums  of  persons  of  unsound  mind.  It  is  not  enough, 
he  says,  that  the  relatives  of  such  a  person  shall  be  willing  to  main- 
tain him  at  home.  The  conscience  of  the  court  must  be  satisfied 
that  there  is  no  likelihood  of  the  disease  changing  so  that  it  will 
cause  the  patient  to  become  violent  or  subject  to  the  homicidial 
mania;  for  the  court  would  not  be  any  the  less  responsible  if  the 
patient  killed  the  relative  who  assumed,  by  its  authority,  the  duty 
of  watching  over  him  than  if  he  killed  somebody  else.  In  other 
words,  Judge  Lawrence  holds  that  a  court  should  not  allow  any  per- 
son to  voluntarily,  but  unnecessarily,  take  a  risk  of  losing  life;  that 
if  it  is  shown  that  a  person  confined  in  an  asylum  for  the  insane  is 
not  insane,  he  must  be  released ;  and  that  insane  person  who  is  not 
harmless  beyond  the  possibility  of  doubt  must  be  kept  in  some 
institution,  public  or  private,  as  his  relatives  may  choose,  where 
he  will  be  under  proper  restraint  and  discipline.  Recent  events 
have  shown  how  wise  and  how  necessary  is  the  rule  thus  formu- 
lated. A  number  of  persons  who  were  declared  sane,  after  trial, 
either  by  referee  or  by  jury,  have  had  to  be  sent  back  to  the  asy- 
lums. The  rule  stated  by  Judge  Lawrence  should  control  Judges 
who  have  to  pass  upon  testimony  taken  before  referees.  It  is  also 
a  guide  for  the  managers  of  public  insane  asylums.  They  should 
no  longer  release  patients  merely  because  their  relatives  are  willing 
to  assume  responsibility  for  their  acts.  The  responsibility  which 
Mrs.  Sullivan  assumed  at  the  dictation  of  Dr.  MacDonald,  of 
Ward's  Island,  in  1881,  did  not  prevent  her  husband  from  killing 
Policeman  Malone  on  Friday  morning. 
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Examination  of  Criminals  Suspected  of  Insan- 
ity.— At  a  recent  meeting  of  the  Metropolitan  Branch 
of  the  British  Medico-Psychological  Association,  Dr.  D. 
Hack  Tuke  offered  the  following  resolution : 

That  all  persons  charged  with  crime  respecting  whom  there  is 
any  suspicion  of  insanity,  shall  be  examined  at  the  expense  of  the 
treasury,  by  three  medical  men — namely,  the  Prison  Surgeon,  the 
Superintendent  of  the  asylum  in  the  neighborhood,  and  a  medical 
man  of  repute  practising  in  the  vicinity,  and  that  their  joint  report 
shall  be  handed  to  the  counsel  for  the  prosecution. 

The  resolution  was  adopted. 

At  the  same  meeting  Dr.  Savage  read  a  paper  on 
''The  Evidence  of  Insanity  in  Criminal  Cases." 

—  The  number  of  suicides  in  New  York  during  the 
past  year  was  161.  Seventy-eight  of  them  were  mar- 
ried, 43  single,  24  widowed  and  divorced.  The  list 
includes  1^4  males  and  27  females.  Nine  of  them  were 
less  than  20  years  old,  30  between  twenty  and  thirty, 
44  between  forty  and  fifty,  29  between  fifty  and  sixty,  7 
between  sixty  and  seventy,  while  5  suicides  became 
tired  of  life  in  the  eighth  decade.  Among  the  national- 
ities Germans  come  first  with  70  suicides.  Shooting 
was  the  favorite  method  of  killing,  since  it  was  resorted 
to  in  fifty-six  instances. 
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